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CHLOROMYCETIN 


(chloramphenicol Parke-Davis) 
An outstanding and frequently reported characteristic of CHLOROMYCETIN!-5 “...is the fact 


that the very great majority of the so-called resistant staphylococci are susceptible to its action.”! 
In describing their study, Rebhan and Edwards2 state that “...only a small percentage of strains 
have shown resistance...” to CHLOROMYCETIN, despite steadily increasing use of the drug 
over the years. 

Fisher? observes: “The over-all average incidence of resistance, for the 31,779 strains [of staph- 
ylococci] through nine years was about 9%.” Finland‘ reports that, while the proportion of 
ance to CHLOROMYCETIN “... has been rare even where this agent has been used extensive ly.” 


Numerous other investigators concur in these findings.>-5 


strains resistant to several newer antibiotics has risen to between 10 and 30 per cent, suc h resist- 


CHLOROMYCETIN (« hloramphe nicol, Parke-Davis) is available in various forms, including Kapse ils® of 
250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent the rapeutic agent ind, because certain blood dyscrasias have been as 


ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore 


as with certain other drugs, adequate blood studies should be made when the patient requires prolonged 
or intermittent therapy. 


Reference 1) Welch, H., in Welch, H., & Finland, M Antibiotic Ther ipy for Staphylococcal Diseases, New York, 
Med Encyclopedia, Inc., 1959, p. 1. (2) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (3 Fisher, 
M. W Arch. Int. Med. 1053:413, 1960. (4) Finland, M., in Welch, H nland, M Antibiotic Therapy for Staphy- 
Diseases, New York, Medical Encyclopedia, Ine., 1959, p. 187 vitz, Z. T.: Geriatrics 15:164, 1960, 
, W. W, & Britt, E. M.: Management of Hospital Injections, in Symposium on Antibacterial The rapy, Michigan 


Wayne County Acad. Gen. Pract., Detroit, Se ptember 12, 1959, p. 7. (7) St iphylococcal Infections in Pediatrics, 
Scientific Exhibit, Commission on Professional and Hospital Activities, 108th Ann. Meet., A. M. A., Atlantic City, 


june 8-12, 1959. (8) Robinson, H. M., Jr.; Robinson, R. C. V., & Raskin, J.: Postgrad. Med. 27:522, 1960. 
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Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 1,663 sensitivity tests were performed. 


10060 


*Adapted from Rebhan & Edwards.* 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decapron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
clinical remission. 


New convenient bid. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under centro! with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
at injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
*From a clinical investigator's report te Merck Sharp & Dohme. 


on request. DECADRON is 2 trademark of Merck & Co.. inc. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


¢ MERCK SHARP & DOHME - Division of Merck & Co., inc., West Point, Pa. 


| 
| 
° 
7 
a4 \ y 
4 ~ af 


OFFICERS AND COUNCILORS OF THE MEDICAL 
SOCIETY OF VIRGINIA FOR 1959-1960 


President—A._en Barker, M.D., Roanoke 
President-Elect—Guy W. Horsey, M.D., Richmond 
Past-President—W ALTER P. Apams, M D., Nortolk 
ice-Presidents—Rosert S. Hutcueson, Jr., M.D., Roanoke 
Russet, Buxton, M.D., Newport News 
Matiory S. Anprews, M.D., Norfolk 
Executive Secretary— 
Treasurer—Rosert I. Howarp, Richmond 
Editor, Vircinta Mepicat Montuiy: Harry J. WartHen, M.D., Richmond 
State Health Commissioner—Mack I. SHannortz, M.D., Richmond 
Speaker of the House—Joun T. T. Hunpbtey, M.D., Lynchburg 
Vice-Speaker—F etcuer J. Wricut, Jr., M.D., Petersburg 
COUNCILORS 
Paut Hocc, M.D., Newport News ALexanper McCaustanp, M.D., Roanoke 
K. K. Wattace, M.D., Norfolk Dennis P. McCarry, M.D., Front Royal 
THomas W. Murrett, Jr., M.D., Richmond S. Leavett, M.D., Charlottesville 
Fretcuer J. Wricut, M.D., Petersburg W. Frepric W, M.D. Pulaski 
N. THompson, M.D., Stuart Ricnarp E. Parmer, M.D., Alexandria 
DELEGATES AND ALTERNATES TO AMERICAN MEDICAL ASSOCIATION 
Delegates Alternates 
1959-1960 1959-1960 
V. W. Arcuer, M.D., Charlottesville M. H. Harris, M.D., West Point 
1960-1961 1960-196] 
W. Lixwoop Batt, M.D., Richmond W. M.D., Norfolk 
Atten Barker, M.D., Roanoke Russeit Buxton, M.D., Newport News 


FOunoen 


CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
LIABILITY INSURANCE 


Virginia Head Office 
721 American Building 
Richmond 4, Virginia 
Phone MI 3-0340 


VIRGINIA Mepicat 
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FIRE an, for your cor insurance needs... 
THERE 1S A SAINT PAUL AGENT IN 
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SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


PAPID SEDATION WITHOUT HANGOVER 
JONES and VAUGHAN, INC. richmonp 26, va. 
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are our 
basic 
business. 
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Our primary respon bility © the public \ 
we serve is the accyfrate dispensing of \ 
modern drugs to the phy4icians’ exact 
specifications. Fr , potent ingredients 
are always use 
checked for acc 
assured skilled 
in keeping wiWN 
standards. 


WINNER OF THE SQUIBB 
PRESCRIPTION AWARD 


57 Stores to serve you in Virginia! 
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FOPLES'S 


Sun, Mon. Tue. Wed. Thur. Fri, Sat. 


Dosage: 2 Tablets 8.1.0. (AM. & P.M.) 
Wr 


in premenstrual tension 


only 


treats the whole syndrome 


It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 


‘ effective—treatment for premenstrual tension. 


Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


e Chattanooga 9, Tennessee 
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Following determination 
of basal secretion, 
intragastric pH was 
determined 
by means of frequent 
readings over a 
two-hour period 


Neutralization 
with standard 
aluminum hydroxide 


CREAMALIN 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 


New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce “acid rebound” or alkaiosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tabiets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Botties of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 


LABORATORIES Pharm. A. (Scient. Ed.) 48: 384, July, 1959. 


New York 18, N. Y. for peptic ulcer egastritis mgastric hyperacidity 
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NOW NEW CONTROL OF 


Bronchodilator/tranquilizer 


WITH FREEDOM FROM... 


e excitation 
gastric upset 
® urinary retention 
~ respiratory depression 


“Ephoxamine has been found to be a highly useful 
asthmalytic preparation, which seems to be effective when 
the usual, oral asthmalytics are not.’’' 


“‘Ephoxamine is a highly effective drug for maintenance 
therapy in chronic bronchial asthma.””’ 


“‘Ephoxamine is well tolerated and has not been produc- 
tive of any significant side-effects to date."’° 


EACH SCORED TABLET CONTAINS: 50 mg. Phenyltoloxamine DHC 
25 mg. Racephedrine HCI | 
—--— -—\-~ DOSAGE: Adults: 1 to 2 tablets every 4 hours 
Children: (6 to 12 years) one half adult vice 


1. Swarts, H.,* ‘Rehsesmtee in the Symptomatic Treatment of Bronchial Asthma,” Current Therapeutic Research, 
 - 1:93:1959. 2. Flothow, M. W., “Ephedrine and Antihistamine Combined Treatment in Allergies,” J. of Med. Soc. 

of N.J. 56:733:1959. 3. Swarts, H., ‘‘Ephoxamine as Maintenance Drug Therapy in Chronic Bronchial Asthma: a 
| Preliminary Report,” Avene Therapeutics 1:3:1960. } 
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When you want to reduce serum cholesterol 


and maintain it at a low level, is medication more 


» realistic than dietary modifications? 


Maintenance of lowered cholesterol concentration in the blood 


is a life-long problem. It is usually preferable, therefore, 
to try to obtain the desired results through simple 


dietary modification. This spares the patient added expense 
a and permits him meals he will relish. 


optimum weight plus a judicious substitution 

of the poly-unsaturated oils for the saturated fats. 
One very simple part of the change is to cook the 
selected foods with poly-unsaturated Wesson. 

In the prescribed diet, this switch in type of fat 
will help to lower blood serum cholesterol and 
help maintain it at low levels. The use of Wesson 
permits a diet planned around many favorite 

and popular foods. Thus the patient finds it a 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, Wesson 
is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50% . Only the lightest 
cottonseed oils of highest iodine number are selected 
for Wesson. No significant variations are permitted in 
the 22 exacting specifications required before bottling. 


The modification is based on a diet to maintain 


pleasant, easy matter to adhere to the prescribed course 


Wesson satisfies the most exacting appetites. To be 
The 
majority of housewives prefer Wesson particularly by 


effective, a diet must be eaten by the patient 


the criteria of odor, flavor (blandness) and lightness of 
color. (Substantiated by sales leadership for 59 years 
and reconfirmed by recent tests against the next 
leading brand with brand identification removed, among 
a national probability sample.) 
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Chicken, grilled with homemade 
Wesson barbecue sauce, is low in 

saturated fat—and delicious eating. 
It gives longer lasting satisfaction. 


Wesson's Important Constituents 
Wesson is 100% cottonseed oil . . . 
winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 


FREE Wesson recipes, available in 
quantity for your patients, show how to 
prepare meats, seafoods, vegetables, salads 


and desserts with poly-unsaturated 
vegetable oil. Request quantity needed from 
The Wesson People, Dept. N., 


210 Baronne St., New Orleans 12, La. 


Vo_tuME 87, SEPTEMBER, 1960 


Palmitic, stearic and myristic glycerides (soturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 
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wherever there is inflammation, swelling, pain 


VARIDASE 


Streptokinase -Streptodornase Lederle 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VaRipase shortens 
the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VaArIpASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VarIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VaRipase Buccal Tablets 
should be given in conjunction with AcHromycin® V 
Tetracycline with Citric Acid. 

Each VaripasE Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, L.: Clinical report cited with permission 
2. Clinical report cited with permission . 2 


CLederta) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY VARICOSE — INFLAMMATORY 
fe ULCER — DERMATOSIS 


severe bruises 
Pf rapidly spreading 


15 years duration 


cleared ... resolved with rhus dermatitis 
by fifth day oe VARIDASE healed within 


a week’ 


INFECTED 
LACERATION 
REFRACTORY 
marked reversal CELLULITIS 
in 3 days ; : back on his feet : 
returned : in a week after normal routine 


to school. . recurrent episode’ me resumed after 4 days 
closure advanced of VARIDASE' 
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1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections (617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi 


in common 


Gram-positive tis, bronchitis, infectious asthma, broncho- pneumonia, lobar 
j é pneumonia, bronchiectasis, lung abscess, otitis.) 
infections You can count on TAO. 

due to 92°% effectiveness in skin and soft tissue infections (900 

"1G ; Cases including pyoderma, impetigo, acne, infected skin disor 
susceptible ders, wounds, incisions and burns, furunculosis, abscess, celluli 
organisms tis, chronic ulcer, adenitis.) You can count on TAO. 


You CAN 87.1% effectiveness in genitourinary infections (349 


Cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi 


COU NT ON tis, pelvic inflammation, acute gonococcal urethritis, lympho 


granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections (62 cases includ 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas 
troenteritis, carriers of staphylococci.) You can count on TAO. 


triacetyloleandomycin 

even 95.6% of 1,928 cases free of side effects—in the remain 
; ing 4.4%, reactions were chiefly mild gastrointestinal disturb 
in many ances which seldom necessitated discontinuance of therapy 


resistant * in 884 of 1,928 cases the causative organisms were mostly : 


staphylococci. The majority of clinical isolates were found to be 

Staph* resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 
Or more antibiotics. TAO proved 93.4% effective in these 884 
Cases. 


Complete bibliography available on request 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. gid. Usual pediatric dose: 3-5 mg. ‘Ib 
body weight every 6 hours 


NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn 

SUPPLY: TAO CAPSULES —250 mg. and 125 mg.,bottles of 60 
TAO ORAL SUSPENSION — 125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 
antihistamimic compound) capsules, bottles of 36. TAOMID® (Tao with 
Triple Sulfas)—tablets, bottles of 60. Oral Suspension —60 cc. bottles 


For nutritional support VIT E RRR AY’ vitamins and Minerals 


Formulated from Pfizer's line of fine pharmaceutical products 


New York 17,N.Y 
Division, Chas. Pfizer & Co., Inc 
Science for the Worid’s Well-Being” 


VirGIntA MepicaL MonTHLY 


4 


In many seemingly mild physical disorders 
an element of depression plays an 
insidious etiologic or complicating role. 


Because of its efficacy as an antidepres- 
sant, coupled with its simplicity of usage, 
Tofranil is admirably adapted to use in the 
home or office in these milder “depression- 
complicated” cases. 


87, SEPTEMBER, 1960 


whenever depression 
complicates the picture 


Tofranil 


brand of imipramine HCI 
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hastens recovery 
It is always wise to recognize that de ores- 
sidn may be an underlying factor... that 
when recovery 
; is inexplicably prolonged: in chronic iliness 
hormone therapy: and in many other com- 
160-60 
Vote _ 7 
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over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranguilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


Usual dosage: One or two 400 mg. tablets t.id 

g 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROT 400 mg. unmarked, coated ts: and 


as MErkOSPAN® — 400 mg. and 200 mg. continuous release capsules. 


4/ WALLACE LABORATORIES / Cranbury, N. J. 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 


Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 


effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 
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relief from 


for your patients w2th 
‘low back syndrome’ and 


other musculoskeletal dzsorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 


‘ 


stiffness and pain 


in 106-patient controlled study 
(as reported in ].A.M.A., April 30, 1960) 


“Particularly gratifying was the drug's [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as ‘a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 
Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 
FASTER IMPROVEMENT—79% complete or marked 


improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


(CARISOPRODOL, 


WW} WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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Sulfomethoxypyridazine Lederle 


1-DOSE-A-DAY SULFA 


Rapid peak attainment in 1 to 2 hours'?... approximately one-half the time of other 
single-daily dose sulfas.? High free levels—as much as 95 per cent of circulating levels 
remaining in fully active unconjugated forms.’ Extremely low 2.7 per cent incidence of 
side effects in toxicity studies on 223 patients.‘ Includes total reactions (subjective and 
objective) , all temporary and rapidly reversed. No crystalluria reported. 


KYNEX TABLETS, 0.5 Gm., bottles of 24 and 100. Dosage: Adults, 0.5 
Gm. (1 tablet) daily following an initial first day dose of 1 Gm. (2 tablets). 
KYNEX ACETYL PEDIATRIC SUSPENSION, cherry-flavored, 250 mg. 
sulfamethoxypyridazine activity per tsp. (5 cc.). Botties of 4 and 16 fi. oz. 
New KYNEX ACETYL PEDIATRIC DROPS, cherry-fiavored, 125 mg 
sulfamethoxypyridazine activity per cc. In 10 cc. squeeze bottle. 

New for acute G. U. infection AZO KYNEX TABLETS (for q i. d. dos- 
age),125 mg. KYNEX Sulfamethoxypyridazine in the shell with 150 mg 
phenylazodiaminopyridine HCI in the core. 


Precautions: Usual sulfonamide precautions apply. 

1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Anti- 
biotic Med. & Clin. Ther. 3:378 ( Nov.) 1956. 2. Boger, W. P.: 
In: Antibiotica Annual 1958-1969, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and 
Kamath, P. G.: Antibiotic Med. & Clin. Ther. &:604 (Oct.) 1968. 
4. Anderson, P. C., and Wissinger, H. A.: U.S. Armed Forces 
M. J. 10:1061 (Sept.) 1959. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY. Pear! River, New York E> 
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She’s drinking a glass of pure Florida 
orange juice. And that’s important to 
her physician for several reasons. 

How your patients obtain their vita- 
mins or any of the other nutrients found 
in citrus fruits is of great medical inter- 
est —considering the fact there are so 
many wrong ways of doing it, so many 
substitutes and imitations for the real 
thing. 

Actually, there’s no better way for 
this young lady to obtain her vitamin C 
than by doing just what she is doing, 


What’s she doing that’s of medical interest? 


for there’s no better source than oranges 
and grapefruit ripened in the Florida 
sunshine. There’s no substitute for the 
result of nature’s own mysterious chem- 
istry, flourishing in the warmth of this 
luxurious peninsula, 

An obvious truth, you might say, but 
not so obvious to the parents of many 
teen-agers. 

We know that a tall glass of orange 
juice is just about the best thing they 
can reach for when they raid the refrig- 
erator. We also know that if you en- 


courage this refreshing and healthful 
habit among your young patients — and 
for that matter, your patients of any age 
— you'll be helping them to the finest 
between-meals drink there is. 

Nothing has ever matched the quality 
of Florida citrus—watched over as it 
is by a State Commission that enforces 
the world’s highest standards for quality 
in fresh, frozen, canned or cartoned 
citrus fruits and juices. 

That's why the young lady’s activities 
are of medical interest. 


eFictda Citrus Commission, Lakeland, Florida 
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bs WHEN ULCEROGENIC FACTORS KEEP ON WORKING... : 


Think of your patient with peptic ulcer—or with gastrointestinal 
dysfunction —on a typical day. 


Think of the anxieties, the tensions. 


Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 
Then think of ENARAX. For ENARAX was formulated to help you control pre- 
cisely this clinical picture. ENARAX provides oxyphencyclimine, the in- 
herently long-acting anticholinergic (up to 9 hours of actual achlorhydria') 
.. plus Atarax, the tranquilizer that doesn't stimulate gastric secretion. 
Thus, with b.i.d. dosage, you provide continuous antisecretory/antispas- 
modic action and safely alleviate anxiety ... with these results: ENARAX 
has been proved effective in 92% of G.1. patients.?4 


When ulcerogenic factors seem to work against you, let ENARAX work 
for you. 


(10 PLUS 25 mG. A SENTRY FOR THE G.I. TRACT 


dosage: Begin with one-half tablet b.i.d.— preferably in the morning and before retiring. 
Increase dosage to one tablet b.id. if necessary, and adjust maintenance dose according 
to therapeutic response. Use with caution in patients with prostatic hypertrophy and only 
with ophthalmological supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 


References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 
to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. t brand of hydroxyzine 


FOR HEMATOPOIETIC STIMULATION 
WHERE OCCULT BLEEDING IS PRESENT New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
HEPTUNA® PLUS Science for the World’s Well-Being ™ 
THE COMPLETE ANEMIA THERAPY 


VoLuME 87, SEPTEMBER, 1960 


== REMEMBER THIS: SO DOES ENARAX ~— 
25 


new, improved, 
more potent relaxant 
for anxiety and tension 


° effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 
e neither depression nor significant toxicity has been reported 


alert tranquillity 


EMYLCAMATE 


a familiar spectrum of antianxiety and muscle-relaxant activity 
no new or unusual effects—such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 


simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 
Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 

While no absolute contraindications have been found for Striatran in full recommended dosage, 


the usual precautions and observations for new drugs are advised. 


For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


Qo) MERCK SHARP & DOHME, DiviSiON OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK & CO., INC, 
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capillary hemorrhage 
in duodenal ulcer 


menorrhagia 
habitual 
reatened abortion 


erm bility and fragility in 


helps diminish 
capillary permeability, 
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capsule or (a 
CITRUS BIOFLAVONOID COMPOUND 
BIC ACID (vitamin C) 


of 100, 500 ahd 1000 


(cement) of capillary walls. C.V.P. is the original and © 
. exclusive water-soluble citrus bioflavonoid complex. Readily 
U.S. vitamin corporation PHARMACEUTICALS 
(Arlington-Funk Laboratories, division) * 250 St 4 


Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you'll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand .. . shutter limiting device . . . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get 


details from your local G-E x-ray representa- B 
tive listed below. GENERAL ELECTRIC 


DIRECT FACTORY BRANCHES 
BALTIMORE ROANOKE 
3012 Greenmount Ave. + HOpkins 7-5340 515 Norfolk Ave., 8.W. + Diamond 43-6209 


NORFOLK WASHINGTON, D.C 
218 Flatiron Bidg. » MAdison 5-0561 Silver Spring, Md., 8710 Georgia Ave., N.W 
RICHMOND JUniper 9-4355 
2425 W. Leigh St. + ELgin 9-5059 
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Progress 's Our Most Important Product 


“Sometimes, 
when I have 
a running nose, 
I'd like to 

clear it with 


TRIAMINIC*® 
just to check out 
that systemic 
absorption business. 


Reaches all nasal 
and paranasal 
membranes, huh?” 


...and for humans You can't reach the entire nasal and paranasal mucosa by putting 

) medication in a man’s nostrils — any more than you could by trying to 

with pour it down an elephant’s trunk. TRIAMINIC, by contrast, reaches all 

RUNNING NOSES... respiratory membranes system ically to provide more effective, longer- 

lasting relief. And TRIAMINIC avoids topical medication hazards such 

as ciliary inhibition, rebound congestion, and “nose drop addiction.” 

Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


Relief is prompt and prolonged Each Triaminic timed-release Tablet provides: 


because of this special timed-release action: Phenylpropanolamine HCl 50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 
first — the outer layer Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
dissolves within In postnasal drip, 1 tablet at bedtime is usually sufficient 


) minutes to produce 


ot Each timed-release Triaminic Juvelet® provides: 


‘%» the formulation of the Triaminic Tablet. 


then — the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 

- give 3 to 4 more Each tsp. (5 ml.) of Triaminie Syrup provides: 
hours of relief ‘4 the formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults l or 2 tsp.; Children 6 to 12—1 tsp.; 
(hildren 1 to 6 tsp.; Children under 1 tsp. 


TRIAM I NaC timed-release tablets, juvelets, and syrup 


running noses J é , and open stuffed noses orally 


SMITH-DORSEY : a division of The Wander Company -« Lincoln, Nebraska 


“the G-I tract 
is the 
barometer 
of the mind...” 


Belbarb 


soothes the agitated mind 


Stormy . and calms the G-1 spasm 


through the central effect 
of phenobarbital and the 


synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 


gastrointestinal tract. 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B 


CHARLES DD. COM PANY, Richmond, Virginia 
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Hydroflumethiazide Reserpine Protoveratrine A 


In each SALUTENSIN Tablet: 


Saluron® (hydroflumethiazide ) — 
a saluretic-antihypertensive ............... ; 


Reserpine —a tranquilizing drug with 


peripheral vasorelaxant effects .. C293 
Protoveratrine A—a centrally mediated 
vasorelaxant 0.2 mg. 


An integrated multi-therapeutic 
antihypertensive, that combines in balanced pro- 


portions three clinically proven antihypertensives. 


Comprehensive information on dosage and precautions 
in official package circular or available on request. 


BRISTOL LABORATORIES « Syracuse, New York 
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Doctor... 


*What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient ? 


—AS A PRACTICING PHYSICIAN... = 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family's 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 

And, unlike most similar plans, premiums do NOT 
increase as you become older. 


—AS A PRACTICAL BUSINESSMAN . . . — 


. . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
con't be ‘on duty’ — it's only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Solaries, Heat, etc.— when you are continuously 
disabled by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 
for as long as | year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL SOCIETY OF VIRGINIA | 


UNDERWRITTEN BY AMERICAN CASUALTY CO. READING, PA. 


DAVID A. DYER, Administrator 
Medical Arts Building Roanoke, Virginia 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
enrollment application. There is no obligation and no solicitor will call. MAY WE HEAR FROM YOU TODAY? 
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NEW IMPROVED HEMATINIC 


FERROUS FUMARATE, 5 GRS. 


ONE DAILY 


Maximum assimilation 
Q No G.I. irritation 


Each 1-IRON sustained release capsule con- 
tains about 600 small ‘‘doses’’. Released 
gradually (over a period of about 600 min- 
utes) to assure maximum iron absorption 
without gastrointestinal upset. Effective in 
the treatment of secondary, hypochromic, 
microcytic, pregnancy and nutritional anemia. 


DOSAGE: 1 capsule daily. Provides 
over 10 times the adult MDR. 


SUPPLY: 1-IRON is available in 
bottles of 100, 1,000. 


MAIL THIS HANDY REQUEST CARD FOR 
SAMPLES AND LITERATURE 


Please send literature and professional samples as 
indicated. 

[] I-IRON, the new improved hematinic 
[] NOVA-TUSSA For Coughs and Colds 


| 
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FAST 
PLEASANT 
WAY TO 


and Other Cold Symptoms 


WORKS BETTER! TASTES BEST! 


ANTITUSSIVE 
EXPECTORANT 
DECONGESTANT 
ANTIHISTAMINIC 


NOVA-TUSSA promptly checks coughs due 
to colds, bronchitis, allergies and other 
symptoms of upper respiratory infection. 


Ideally suited for patients of all ages. Each fi. oz. (30 cc) contains: dihydrocodeinone bitar- 


trate 10 mg. (Warning. May be habit forming.), phen- 

iramine maleate 30 mg., pyrilamine maleate 30 mg., 

phenylephrine hydrochloride 30 mg., potassium 

guaiacolsulfonate 500 mg. Exempt Narcotic. Easy to 
take delicious cherry flavor 


Doses: Adults, 2 teaspoonfuls every 4-6 hours 
Children over six 1 teaspoonful; 1-6 years 
¥% to 1 teaspoonful according to age. Do not 
repeat more than 4 times in 24 hrs 


Supply: NOVA-TUSSA in botties of 1 pint and 1 gallon 


MAIL CARD FOR PROFESSIONAL 


BUSINESS REPLY CARD SAMPLES AND LITERATURE. 


FIRST CLASS PERMIT No. 290, Sec. 34.9, P. L. & R. 
WINSTON-SALEM, N. C. 


Drug Specialties, Inc. 
P. ©. BOX 830 
WINSTON-SALEM, N. C. 


“Dedicated To Serving The Southern Physician’’ 


SB 
3 
| 
by if Mailed in the | 
SS Addressee United States | 
— | 
WINSTON-SALEM 1, N.C. 
— | 


mwfor a smoothm= 
downward curve 


New Rautrax-N results in prompt lowering of blood pres- 
sure.' Rautrax-N, a new and carefully developed antihyper- 
tensive-diuretic preparation, provides improved therapeutic 
action! plus enhanced diuretic safety for all degrees of essen- 
tial hypertension. A combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of hypertension when 
rauwolfia alone proves inadequate, or when prolonged treat 
ment, with or without associated edema, is indicated 
Naturetin, the diuretic of choice, also possesses marked 
antihypertensive properties, thus complementing the known 
antihypertensive action of Raudixin. In this way a lower 
dose of each component in 
Rautrax-N controls hyper- 
tension effectively with 
few side effects and 
greater margin 
of safety. 
1-16 
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The proved, effective antihypertensive— 
now combined with a safer, better diuretic 


Squibb Standardized Whole Root Rauwoifia Serpentina (Raudixin) 
Benzydrofiumethiazide (*Naturetin) with Potassium Chioride 


Other advantages are a balanced electrolyte pattern!-!* and 
the maintenance of a favorable urinary sodium-potassium 
excretion ratio.216 Clinical studies'5 have shown that the 
diuretic component of Rautrax-N—Naturetin—has only a 
slight effect on serum potassium. The supplemental potas- 
sium chloride provides additional protection against potas- 
sium depletion which may occur during long term therapy. 


Rautrax-N may be used alone or in conjunction with other 
antihypertensive drugs, such as ganglionic blocking agents, 
veratrum or hydralazine, when such regimens are needed 
in the occasionally difficult patient 


Supply: Rautrax-N—capsule-shaped tablets providing 50 
mg. Raudixin (Squibb Rauwolfia Serpentina Whole Root) 
and 4 mg. Naturetin (Squibb Benzydrofiumethiazide), with 
400 mg. potassium chloride 

Dosage: Initially-1 to 4 tablets daily after meals. Mainte- 
nance-1 or 2 tablets daily after meals; maintenance dosage 
may range from 1 to 4 tab- 
lets daily. For complete in- 
structions and precautions 
see package insert. Litera- 
ture available on request. 


References: 1. Reports to the Squibb 
nstitute, 1960. 2. David, N.A.; 
Porter, G. A.. and Gray, R. H.: Mono- 
graphs on Therapy 5:60 (Feb.) 1960. 

Stenberg, E. S., Jr 


H.. end Newman 
Feb.) 1960. 5. Marriott, H. J. L., and 


and Bogdonoff, M.D 
M. J. 2):19 Wan.) 


quibb Clin. Res. Notes 2 
9. 10. Larson, E.: Op. c 


and Weiss, 6.: 
1959. 14. Moser, 
M.: Op. cit. 2:13 (Dec.) 1959. 15. 
Kahn, A., and Grenbistt, |. J.: Op. cit. 
3:15 (Dec.) 1959. 16. Groliman, A.: 

Monographs on Therapy 
§:1 (Feb.) 1960 
Saquidb Quality — the 
Pricetess ingredient 
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jr; Shaw, O.M., 
Breneman, G. M. and Keyes, J. W 
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Just one prescription for Kngran Term-Pak 


SUPPLEMENT (270 tablets) 


calling for just one tablet per day will carry her 


through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak, intotties sf 100 tablers 


Squibb Quality—The Priceless Ingredient 
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the patient 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new ‘‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 144 oz. tubes and 
pHisoHex is avdilable in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


pHisoHex’ and pHisoAc for acne 
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ALL OVER AMERICA! 


KENT with the MICRONITE FILTER 


SMOKED 


MORE SCIENTISTS and 


than any other cigarette !* 


HIS does not constitute a 

professional endorsement 
of Kent. But these men, like 
millions of other Kent smokers, 
smoke for pleasure, and choose 
their cigarette accordingly. 


The rich pleasure of smoking 
Kent comes from the flavor 
of the world’s finest natural 
tobaccos, and the free and 
easy draw of Kent’s famous 
Micronite Filter. 


If you would like the booklet, ‘‘The Story of Kent’, for your 
own use, write to: P. Lorillard Company —Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 


it makes good sense to smoke 


KENT 


Pests of contranng study of cigarette preferences conducted by Bren NY 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LOMILLARD RESEARCH 


VIRGINIA MepicaAL MONTHLY 


e 
FIVE TOP BRANDS OF CIGARETTES ay be 
j 
KEN 
} j 
; — 


Now —All cold symptoms 
can be controlled 


timed-release tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
, activity,® as effective as codeine. 
Controls aches and fever 

with well-tolerated APAP, non-addic- 
tiveanalgetic‘and excellent antipyretic.® 


Controls congestion 
with Triaminic,'** the leading oral 
nasal decongestant. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Each TUSSAGESIC Tablet provides: 


Prompt and prolonged relief because of 
this special “timed release” design: 
pheniramine maleate 12.5 mg. 
pyrilamine maleate .........................12.5 mg.) first —the outer layer 
Dormethan 


dissolves within minutes to 


(brand of dextromethorphan HBr).......... 30 mg. give 3 to 4 hours of relief 
Terpin hydrate 180 mg. h 
APAP (N-acetyl-p-aminophenol) ................ 325 mg. then—the inner core 


releases its ingredients 
to sustain relief for 3 to 
4 more hours 


References: 1. Lhotka, F. M Illinois M. J. 112:259 
( Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37: 460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1968. 4. Boniea, J. J.: in Drugs of Choice, Mosby, St. 

Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current Dosage: One tablet in the morning, midafternoon 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. and at bedtime. Pediatric dosage chart for 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY ~ a division of The Wander Company °« Lincoln, Nebraska 
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preventable tragedy: 
permanent pitting and scarring in acne 


in acne vulgaris: 


for effective control of the pyogenic organisms 
often responsible for permanent pitted and hypertrophic scars’ 


Supply: TETREX Capsules—tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline 


) 
HCI activity. Botties of 16 and 100. Capsules—100 
® mg.—botties of 25 and 100. Information on ¢ 
eé exX< lent dosage schedule available on request 
L Rein, C. R., and Fieischmajer, 2: The efficacy of tetr 
vt. Pat. 2,791,008 


cycline pr ate come 
therapy. Antibiotic Med. & Clin 
The Original Tetracycline Phosphate Compiles 


matched record and t rance 
(Gusta BRISTOL LABORATORIES 
Geol SYRACUSE, NEW YORK 
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: CONTRAMAL-CP an orally effective DECONGESTANT, ANALGESIC, ANTIPYRE- 
and ANTIHISTAMINIC. The inclusion of Tristamine* and 
ORE 


by. Physicians Products ompany 


contains Maleat 


SAMPLES AND 
LITERATURE 
GLADLY SENT 
UPON REQUEST 


| ad 
oF 


experience 
dictates 


for maximum effectiveness Recently, Griffith! reported that V-Cillin 
K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 
clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 
within fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is 
well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


33001 
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Guest Editorial .... 


Hold Fast to That Which Is Good 


HE SPECTACULAR ADVANCES of science and technology in the field of medi- 
cine during the past few decades present a story that is familiar to everyone. 

In approximately the same period of time, the doctor seems to have lost much of the 
esteem and affection of the general public which gratefully accorded them to past 
generations of our profession 

Just how and why has this come about ? 

That the practice of medicine is better than “In The Good Old Days”, and that 


results have improved enormously cannot be questioned. So, where can we look for 
the explanation ? 


Has the current trend to emphasize the sciences at the expense of 


the humanities invaded the medical profession? These questions are more easily asked 
than answered. 

Robert Louis Stevenson's eulogy and lan MacLaren’s heart warming “A Doctor of 
the Old School” present a picture of the doctor which we like to think is a true one and 
which the present generation can ill afford to forget. 


The late Dr. John M. T. Finney liked to talk about “The Imponderables in Medi- 


, courage, the will to live, and faith, not only in the doctor but in some power that 
could come to the aid of both patient and doctor. We would all do well to recall more 
frequently the famous aphorism of Ambroise Pare, “I dressed him, God healed him.” 


cine” 


The present generation of medical students and recent graduates must certainly be 
imbued with the sense of dedication to the relief of human suffering which has tradition- 
ally inspired our profession, or they would never have undertaken and persisted in a 
course of training which entailed from four to ten years of hard work. 

It would seem that the inevitable attention to the acquisition of skills, and the accu- 
mulation of specific knowledge of disease and its treatment, has tended to make us 
lose sight of the fundamental purpose for which the training was undertaken. The role 
of the trusted guide, counsellor, and friend need not be lost just because the doctor of 
today has so much more to offer his patient than his grandfather had. Doctors as a 
rule—and the writer is no exception—fight shy of expressions which might be inter- 
preted as “preaching”, but it does not seem too much to suggest that the teachers in 
our medical schools, and those to whom young men come for advice and counsel, take 
the time and trouble to help them understand and appreciate the high ideals and re- 
sponsibilities of our great profession 

“Whatsover things are true, whatsoever things are honest, whatsoever things are just, 
whatsoever things are pure, whatsoever things are lovely, whatsoever things are of good 
report, if there be any virtue, and if there be any praise, think on these things.” (Phi- 
lippians 4:8) 

1234 Franklin Road 
Roanoke, Virginia 


ALFRED P. Jones, M.D. 
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Cardiacs Can Work, Cardiacs Should Work 


The skills and knowledge pos- 
sessed by the cardiac patient can 


be put to use and he can be re- 
turned to an active, productive 
life in most cases. This goal has 
been achieved with considerable 
success by the Cardiac Work Clas- 
sification Unit. 


HAT MOST MEN can return to their jobs after 

sustaining heart disease has become an estab- 
lished medical fact and ‘has received increasingly 
wider acceptance by industry in recent years. This 
has been aided by Cardiac Work Classification Units 
which were established throughout the country to 
help in solving some of the problems that affect the 
employment of the person with heart or vascular 
disease. 

The Cardiac Work Classification Unit in Phila- 
delphia,’ under the sponsorship of the Heart Asso- 
ciation of Southeastern Pennsylvania and the Divi- 
sion of Adult Cardiovascular Diseases, Common- 
wealth of Pennsylvania, started in February, 1952 

The organization committee decided that such a 
unit would be most productive and useful if admis- 
sions were confined to persons that were employed 
or considered to be employable. A rapport with in- 
dustry in and around Philadelphia was established 
for the referral of their workers with heart disease. 

The Unit consists of a cardiologist, a vocational 
counselor, a medical social worker and a psychiatrist. 
The Unit's clinical sessions were held in the Heart 
Station of the Philadelphia General Hospital. The 
patients were interviewed individually by each mem- 
ber of the team. The cardiologist’s examination in- 


cluded a detailed history, physical examination, 


1 Supported in part by Grant RD 281, Office of Voca- 
tional Rehabilitation. 

Presented at the Annual Meeting of the Virginia 
Academy of General Practice, Virginia Beach, May 12-15, 
1960. 
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DAVID GELFAND, M.D. 


Philadelphia, Pennsylvania 


electrocardiogram and orthodiagram. The vocational 
counselor's interview consisted of a desk audit to 
analyze the patient’s job history and his present 
duties, including skill and physical requirements of 
the job. The patient’s attitudes toward the physical, 
emotional and performance requirements of his pres- 
ent or last job were also elicited. The medical social 
worker interviewed the patient and available family 
members to obtain information regarding any eco- 
nomic, personal, or family problems. The social 
worker also noted the impact of cardiac illness on 
the patient's family and upon his social and recrea- 
tional activities. The interview by the psychiatrist 
elicited information on the patient’s basic personality 
tvpe, outstanding defenses manifested, prevailing 
moods and, cooperativeness. The psychiatrist was 
also interested in the patient's understanding of his 
nd his reaction to convalescence 


At the 


patients were 


illne Ss 
conclusion of the individual interviews the 
discussed in a team conference, at 
which time each team member presented pertinent 


It must be 


material, and free discussion followed 
stressed that the multi-discipline approach was prac- 
ticed, and no recommendation was made individually 


} 


fore the group conference was held. Strict adher- 


ence to the policy of the team approac h enabled all 
members of the team to gain experience and insight 
into the problems of the worker with heart disease, 
his resulting disability and its relationship to em- 
ploy ability 

Of 616 persons who were evaluated by the Unit 
between February, 1952, and December, 1956, 446 
(72.44, ) were referred to the Unit by industry (in- 
dustrial physicians, labor unions and personnel man- 
agers). This source of referral accounts for the fact 
that 531 (86.2) of the patients were working 
full or part time or were on sick leave from full-time 
jobs at the time of initial evaluation. Ninety-seven 
(15.8‘7 ) patients were found to have no heart dis- 
ease. This relatively low figure reflects good screen- 
ing by the referring sources. The recommendations 
made to 519 cardiacs were that 474 (91.4%) return 
to full time work, with or without restrictions. In 
some instances the job could be modified to conform 
to the recommended restrictions, in others a change 


of job was accomplished. 
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Phe Unit recommendations made to 331 patients 
with heart disease, who had one or more follow-up 
examinations, were that 301 (917 ) could return to 
full time work. In this group, the number employed 
increased from 198 on initial examination to 255 on 
follow-up examination. This was the result of 52 
patients returning to work from sick leave, and 25 
patients who obtained employment after evaluation 
by the Unit (20 retired). Of the 77 patients found 
to be physically improved on follow-up evaluation, 
58 (78°, ) were working; of the 201 patients found 
to be in the same physical condition, 156 (77% ) 
were working; in the 53 cases who were found to 
be worse, 31 (60°) of whom were working, it was 
felt that the natural progression of the heart disease 
was responsible rather than the physical exertion of 
the job. The relationship of the diagnosis to the 
medical status on follow-up examination, comparing 
those patients who were working with those not work 
ing, showed that 56‘; of the patients with rheumatic 
heart disease, 65 of the patients with hypertensive 
heart disease, 49°) of the patients with arterio 
sclerotic heart disease and 66‘¢ of the patients with 
coronary artery disease were improved or remained 
the same medically, while working. Eighteen (34'¢ ) 
f the 53 patients found to be worse on follow-up 
examination had rheumatic heart disease. Of these, 
six patients were in age group 21-34 years and ten 
patients were in age group 35-54 years. This dis- 
couraging prognosis, in a relatively young and pro- 
ductive age group, may be reversed by early diag 
nosis and more definitive treatment, particularly by 
the development and improvement in techniques in 
cardiac surgery 

The occupations on initial evaluation were com 
pared to the occupations of 251 cardiac cases who 
were found to be working at the time of follow-up 
examination. That the employer need not lose the 
skill and experience of an employee who develops 
organic heart disease is shown by the fact that a 
high percentage of the patients remained in the same 
job category following evaluation by the Unit. A 
few cases were placed in jobs where the physical 
activity was less, but with greater responsibility. The 
greatest problems were encountered in the unskilled 
occupations which required great physical exertion 
and which might aggravate the cardiac condition of 
the patient. In these cases, the lack of job oppor- 
tunities, or skill and training, compounded the prob- 
lem. 


Despite the optimistic picture, that in most in- 


stances, the cardiac can be returned to his former 
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job with few or no restrictions; investigators have 
found in each series of cases studied a certain pro- 
portion of cardiacs who have not returned to work 
even though employable from the point of view of 
their heart disease. The experience of this Unit has 
corroborated the existence of this group of cardiacs 
who are not rehabilitated vocationally after the onset 
of heart disease. Despite the presence of heart dis- 
ease in most of the group of patients evaluated by 
the Unit, 91% were told that they could return to 
work. Follow-up of this group early in the history 
of the Unit revealed that 28‘7 of these patients did 
not follow the recommendations of the Unit. 

In the coronary patient, just as the body’s reac- 
tions may fail or be themselves a source of further 
difficulty (embolism, renal shutdown, shock, etc.) 
so may the social and psychological defenses mis- 
carry or be maladaptive ( prolonged dependence on 
relief pathologic al denial of illness with refusal to 
abide by medical regime, etc.). The attitudes of the 
community, the employer, and the doctor, as well 
as the patient and his family, figure in the final 
re-integration of the cardiac into the life that illness 
forced him temporarily to leave. It is obvious that 
the evaluation of all these facets of a man’s response 
to heart disease, from alteration in his T-waves to 
the changes in relationships with his son whose 
aspirations for college have been dimmed by his 
father’s heart disease, is bevond the scope of one 
person or one specialist’s ability. The Unit, com- 
posed of a medical worker, vocational counselor, 
psve hiatrist and cardiologist, has attempted to render 
a composite picture of each cardiac patient by pooling 
the knowledge of each of its members to arrive at 
the broadest understanding possible of the impact 
of heart disease and the patient's struggle to rehabili- 
tate himself. 

One hundred and seventeen patients were selected 
for detailed analysis in an effort to determine the 
medical, vocational, social and psychiatric factors 
related to unsuccessful vocational adjustment of 
cardiac patients. Successful vocational adjustment 
(SVA) was defined as return to work without aggra- 
vation of heart disease. In the presence of cardiac 
symptoms on the job, the patient was placed in the 
group called SVA if it was judged that the symptoms 
were not being aggravated by the work performed, 
but would be appropriate to the patient's physical 
status even if he were not working. The patient was 
classified as unsuccessfully vocationally adjusted 
(UVA) when (a) the patient was not working though 
physically able or (b) the patient was not working 
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‘up to recommended levels, or (c) the patient was 
working significantly beyond the recommended level 
with aggravation of heart disease. Of this group, 
thirty-eight were found to be UVA, and seventy-nine 
were judged SVA. 

Detailed investigation of the organic heart disease 
failed to reveal any significant differentiating charac- 
teristics between the SVA and the UVA group. Pa- 
tients emploved up to recommended levels were no 
less ill than those who did not rehabilitate success- 
fully. Controlled for the degree of medical illness 
by comparing only patients matched for diagnosis 
and functional and therapeutic classification, our 
Neither 


the type nor the severity of disease accounted for 


findings remained substantially the same. 


the patient being UVA. This does not mean that the 
patient's physical status is unimportant in his voca- 
tional rehabilitation. It does mean that adequate 
physical capacity is not sufficient to ensure successful 
vocational adjustment. Analysis of the vocational 
backgrounds of the patients likewise failed to provide 
the necessary differentiating characteristics of. the 
two groups under study. Neither educational back- 
ground, skills, type of job, nor physical requirements 
of the job were responsible for the patient's UVA 
Status. 

Only when the social and emotional climate of 
these patients came under scrutiny did features 
emerge which could differentiate SVA from UVA. 
Unsuccessfully adjusted patients showed that they 
had not generally come to any emotional terms with 
their illness. Overconcerned about themselves, they 
often appeared anxious, depressed, and bitter. There 
is even some suggestion that they either permitted 
or sought hospitalization more frequently than the 
successfully adjusted patients. The signs portending 
difficulty in emotional adjustment may appear early 
in the convalescent period when the patient either 
overrestricts himself or, on the contrary, even tries 
to do too much too quickly. Some of our clinical 
material suggests that an overly cautious physician 
who fails to reassure the patient adequately may play 
into the patient’s concerns 

Heart disease appears to lead to some changes in 
the way of life. At the very least, recreational par- 
ticipation is reduced. At the extreme, complete per- 
sonal and family disorganization may result. If the 
patient returns to work, or continues to work at some 
suitable occupation, the effect on his personal life 
appears to be minimized. Generally his income re- 
mains stable, and his role in the family is unchanged. 


It is as if the family now pulls together. The patient 


reduces his responsibilities at home to some extent, 
and, if anything, the feeling between the family 
members is closer. The net result is that the “or- 
ganism”, consisting of the patient and his family, 
has achieved some state of compensation for the stress 
introduced by heart disease. 

If the patient does not return to work, or does not 
continue to work at some suitable occupation, much 
more family and personal disorganization is evident. 
Chronic family problems, once tolerable, now become 
overwhelming. Passive personality characteristics 
previously not disabling now may interfere with the 
patient’s ability to cope with the situation. Mal 
adaptive defenses, such as projection and regression, 
and an emphasis on bodily complaints now interfere 
with the patient’s ability to perceive his situation 
realistically and to approach it with some intent of 
solving the problems which face him. Apparently 
when the patient relinquishes his role as the major 
provider in the family, the family unit itself changes 
and marital discord and other family problems be- 
come more marked. In response to his multiple per- 
sonal and family problems, the patient feels helpless 
and hopeless. Particularly striking was the inability 
of these patients to follow recommendations which 
would alleviate their situation 

Prolonged pain, the development of heart failure, 
and arrhythmias are bad prognostic signs to the 
clinician in his evaluation of the patient's organic 
heart disease. In like manner, the development of 
a helpless, hopeless attitude toward old and new 
problems and the appearance of family stress and 
disorganization are bad prognostic signs for even- 
tual rehabilitation. 

This helpless, hopeless attitude of the UVA patient 
toward his problems dovetails with the impression 
of this group as generally passive, anxious and 
depressed and seemingly without adaptive resources 
Perhaps these passive character traits also help to 
explain the acceptance of feminization in the UVA 
group as indicated by their increased domestic re- 
sponsibility following illness. Passivity is generally 
identified as part of the feminized attitude in the 
language of the unconscious mind while activity 
tends to be associated with masculine attitudes. 

It would be apparent that the personality strengths 
and weaknesses of the patient are as important indi- 
cators of his eventual rehabilitation as knowledge of 
his medical history is of his physical recovery. In 
our successful patients, the team felt that success was 
often due to their stable personalities and work his- 


tories. They were often valued employees with a long 
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history of staying on the same job. In many in- 
stances, the company valued the man sufficiently so 
that the job would be accommodated to whatever 
limitations he had. The UVA patients, on the other 
hand, before illness, sometimes had personal difficul- 
ties on the job, and they tended to move more and 
be in less stable occupations. These are all sugges- 
tions that many of these patients had not capitalized 
After 


weaknesses continued to 


on their personal resources prior to illness 
illness, their personality 
interfere with rehabilitation, just as they interfered 
with the patient’s best development of himself. In 
many instances personality issues were felt to be 
directly responsible for the patient's UVA status 
Sometimes the patient was unconsciously using his 
illness to justify inadequacies. Sometimes to gratify 
passive and dependent needs, he continued to rely on 
disability pensions even though our own examination 
showed the patient not to be totally disabled. In 
other instances the patients became highly selective 
of the physical conditions of work they would agree 
to accept, or they set very high goals for the jobs 
they wanted. In some instances patients actually 
refused to take suitable jobs offered them. Our re 
sults indicate that just as a stable physical organism 


is a potent factor in recovery from cardiac illness 


so a stable personality appears to be a potent factor 
in successful rehabilitation. 


SUMMARY 
The Cardiac Work Classification Unit, using 
group evaluation from the physical standpoint, the 
mental and emotional background, influenced by 
socio-economic factors, together with recommenda- 
tions for treatment when needed (cardiac surgery, 
psychotherapy), training or change in jobs if indi- 
cated, offers a superior approach to the proper place- 
ment in industry of the person with heart disease. 
The uniform experience of such Units throughout 
the country is that most cardiacs can work without 
aggravating their heart disease. Knowledge of the 
factors which impede rehabilitation and vocational 
adjustment in patients with heart disease would 
enable early recognition of problem cases. Such 
knowledge would facilitate prompt preventive meas- 
If this 
hard core group of patients could be returned to 


ures to reduce this group to a minimum. 


suitable work, it would represent the conversion of a 
social and economic liability to an industrial, social 
ind economic asset. 

1722 Pine Street 


Philadel phia, Pennsylvania 


New Drug—Rheumatism, Arthritis 


A rec ently developed drug has produced “good to 
excellent” improvement in patients suffering rheuma- 
toid and arthritic disorders affecting one or two 
joints of the body, according to a Chicago physician 

Writing in the June 4 Journal of the American 
Medical Association, Dr. Emil D. W. Hauser said 
triamcinolone acetonide ( Kenolog) proved successful 
in 66 of 67 such patients. 

“Benefits were manifested by a sharp reduction in 
stiffness, tenderness, and pain; by a subsidence of 
swelling; and by an increase in joint mobility.” 

“Most patients noted a better response to triam- 
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cinolone acetonide than to hydrocortisone, and this 
was achieved with considerably lower dosage.” 

Hydrocortisone is the most widely used agent for 
direct instillation into the affected joint, the method 
used to test the new drug. 

Since there are limitations on the amount of ma- 
terial that can be introduced into a joint, the potency 
of the drug is an important influence on the success 
of treatment. 

Dr. Hauser said his experience had shown the 
drug to be “highly potent” while there was no evi- 
dence it caused any toxic reactions. 
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Sickle Cell Crisis Resembling Obstructive 
(Cholangiolar Type) Jaundice 


The unusual occurrence of ob- 
structive jaundice as a manifes- 
tation of sickle cell anemia is 
reported and the literature re- 


viewed. 


ITHIN RECENT YEARS the voluminous 

literature on sickle cell anemia has contained 
certain articles pertaining to the pathologic pattern 
of the liver in this disease.’24-4 Most of this litera- 
ture concerns itself with autopsy findings. Other 
studies have attempted to correlate the pathologi 
changes progressing in the liver during life with con- 
current clinical manifestations, hematologic altera- 
tions and liver function studies.*-45-67 Particular 
attention has been given to changes occurring in the 
of sickle cell anemia. Al- 


ind hepatocellular jaundice 


liver during the crisis* 
though both hemolyti: 

are observed frequently in crisis, reference has been 
made only in rare articles to sper ific cases of crises 
with jaundice obstruc- 


resembling cholangiolar 


tion.**7 Other authors have commented upon its 
occurrence in their experience without stating specific 


case rej] yorts.5-6 


This is a case report of a patient with sickle cell 
anemia in crisis who, while under observation, de- 
veloped an episode of deepening jaundice, a pro- 
gressively enlarging liver and acholic stools, mimick- 
ing obstructive jaundice of the cholangiolar type. A 
review of the literature on this particular phase of 
the liver disease in sickle cell anemia is included. 


From the Medical Service, McGuire Veterans Admin- 
istration Hospital, Richmond, Virginia. 

* The term “crisis” is employed in this article as Diggs 
defined it, namely “a striking and sudden change in the 
symptoms and signs in a patient with homozygous hemo- 
globin S disease” 5. 
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Report of a Case and Review of the Literature 


F. A. WADE, M.D. 
Roanoke, Virginia 


CASE REPORT 


8 Bis a 23 year old colored, single male, was ad- 


mitted to the McGuire V 


2, 1957. 


A. Hospital on February 
One week prior to admission he had noted 
the onset of weakness, associated with low back and 
thigh pain, fever and a mild upper respiratory in 
fection. The morning of admission his pain became 
much more severe and also involved the sides of the 
neck. He then noted nausea and vomiting and gen 
eralized abdominal pain, made worse by motion 
The most severe pain seemed to be localized in the 
low back. He denied a history of alcoholism or ex- 
posure to hepatotoxic drugs. He had not received 
any injections or tranfusions in the previous two 


years. 


His past history revealed that since the age of six 
years he had had multiple attacks of diffuse achiness 
and pain of varying intensity and duration in many 
extremities, occurring at irregular intervals, varving 
from three to four per year to once every two and a 
half years. These attacks were quite bothersom 
during his high school and college years while par- 
ticipating in baseball or swimming. In 1955 the 
patient had a hydrocele removed and one month later 
developed a purulent orchitis and epididymitis on 
the left, which necessitated subsequent left orchiec- 
tomy. Two days later the patient experienced a 
typical sickle cell crisis, lasting about two days. His 
mother had had episodes of abdominal and leg pains 


for many years. 


Physical examination on admission revealed an 
acutely ill young Negro male lying in bed with his 
hands against his midback. He was 5 feet 6 inches 
tall, asthenic and well nourished. Blood pressure 


was 120/70. Temperature was normal. Pulse was 
84 per minute. There was considerable pallor of the 
oral mucous membrane. The sclerae were muddy 
The heart was very slightly enlarged to the left; a 
short, Grade I, systolic apical murmur was heard 


The liver and spleen were not palpable. The left 


VirGINIA MepicaL MontHLy 


| 


. testis was absent. There were no pretibial scars 100 degrees F. and rose to 101 degrees F. by the third 
Pertinent laboratory data: Hemoglobin on ad- hospital day, declining to 99 degrees F. by the seventh 

mission was 10.3 Grams and varied between 9.0 and hospital day. Thereafter, on occasional days, his 

4 10.3 Grams during the ensuing twelve months temperature rose as high as 99.5 degrees F. During 
Reticulocyte counts before, during and after admis- the first week his major complaints were those of 

sion fluctuated between 2% and 8%. White blood extreme pain in the low paravertebral muscle areas 

count was 16,550 cells per cu. mm. and differential and to a lesser extent in the abdomen and neck, 

count showed 80° polymorphonuclear leucocytes requiring meperidine for relief. On the sixth hos- 

15% lymphocytes and 5% monocytes. Urinalysis pital day he developed a transient pericardial fric- 


was normal except for bile. Electrophoretic pattern tion rub; an electrocardiogram at that time was 
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Biopsy, Liver 


§ ea we i 
Feb March April 7-29-57 3-11-58 


Table 1.—Laboratory data, patient J. L. Normal values: Serum glutamic oxalacetic transaminase 
15-40 units/100 ml., total serum bilirubin 0.3-1.0 mgm/100 ml. with direct-reacting bilirubin 
0.1-0.4 mgm/100 ml, urine urobilinogen (2 hr.) 1.0 Ehrlich unit, serum alkaline phosphatase 

1-4.5 Bodansky units/100 ml. 


of hemoglobin and alkali denaturation confirmed the normal. Shortly after admission it became obvious 


diagnosis of homozygous hemoglobin S$. Additional that the patient was becoming progressively more 
laboratory studies are shown in Table 1. jaundiced and that his liver was becoming increas- 

Course in hospital: Although afebrile at the time ingly enlarged to a maximal of five fingerbreadths 
of admission, his oral temperature the next day was below the costal margin. His stools became light 
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yellow colored on February 18th and remained light 
in color until March 7th. Itching was a striking 
feature from February 18th to about March 12th. 
An x-ray of the abdomen showed no evidence of 
gallstones. On February 21, 1957, a liver biopsy was 
performed. The microscopic examination report is 
as follows: “the central portion of the lobules shows 
marked impregnation of the liver cells and of the 
Kupffer’s cells by a brown, coarse pigment. There 
are also compact greenish-black elongated particles 
between liver cells resembling inspissated bile plugs 
within canaliculi. The size of the liver cells is fairly 
uneven and many of them have unusually large 
double nuclei suggesting active regeneration. There 
is considerable lymphocytic infiltration and fibrosis 
of the portal triads, however no anastomoses of 
established. The 


cells cannot be adequately 


adjoining portal spaces can be 


morphology of the 


evaluated in this preparation. Perl reaction for iron 


A fte r 


stools and itching subsided, the 


is positive in some of the pigmented particles.” 


the period of acholix 
liver edge gradually receded to about 2 f.b below 


costal margin pril 25, 195 


7, a cholecystrogram 
showed normal f ion with no evidence of calculi 
On April 30, 1957, was discharged. 


COMMENT AND DISCUSSION 


The pathologi 
} 7 
sickle cell 


have 


processes involving the liver in 
anemia vary considerably in severity, and 
been well Essentially 
crisis 


>hypoxia 


> sickling > vascular stasis— > plugging 


>hemolysis and disruption of in- 
tegrity of the liver.’ 


In recent years particular 


Tasie 2.—Review oF THE LITERATURE OF OpsTRUCTIVE JAUNDICE OF THE 


attention has been paid to the types of jaundice asso- 
ciated with the sickle cell crisis.44567 A total of 
five authors in recent years have referred to an ob- 
structive type of jaundice accompanied by marked 
abnormality of liver function, resembling a cholan- 
giolar type obstruction, whose features include an 
elevated direct bilirubin, an enlarged or progressively 
enlarging liver, stools either negative for bile or light 
brown in color, elevated urine urobilinogen, and bile 
in the urine (see Table No. 2.) The liver histologi- 
pac ked 


pigmentation and granular 


cally shows engorgement of sinusoids by 


sickled ervthrocytes, 
cytoplasm in liver parenchymal cells, erythrophago- 
cytosis and frequently obstruction of sinusoids by 
engorged Kupffer’s cells, inspissated bile plugs in 


bile canaliculi and focal hepatic necrosis with or 


without fibrosis.44567.12) These patients likewis 
ion of serum alkaline phosphatase to a 


oderate extent, and usually some elevation of 


He nak r 


son fee] hat since the total cholesterol 1s redu ( 


holesterol with or without a rise in esters. 


in chroni 


hemolvtic st: hat any elevation above 


150 mgm.‘, in the presence of an elevation of 
bilirubin is significant of cholangiolar dvsfuncti 


is interesting to note in our patient that alt) 


in abnormal 


ce phalin flocculation test 


early in the course of this severe jaundice, i 
to negative shortly thereafter. This finding } 


ommented upon by Ducci as being noted in 


jaundice, even with hepatocellular damage 


The differential diagnosis between this entity on 
the one hand, and infectious hepatitis or homologous 


serum jaundice on the other, is most perplexing. In 


CHOLANGIOLAR TYPE 


IN Sickie Cett Crisis 


Author 


Enlarged 
Liver 


Elevated 
Direct 
Bilirubin 


CASES 
1. Grover 
(1947) 


2. (Total 10 mgm.% ) 
3. Green, et al. Yes 


(1953) 


(LI. 150 U 


4. Yes 

5. Yes 

6. Yes 

7. Bogoch, et al. (Total 10.6 mgm.% ) 
(1955 


COMMENTS 
8. Henderson 
(1950) 
9. Diggs 


(1956) 
10. PRESENT CASE 
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the early stages of either type of viral infection, 
during the period of rapidly increasing jaundice it 
is not unusual to find stools light brown or even clay 
colored for a short time. Apart from the usual fea- 
tures of exposure and incubation period, liver biopsy 
may be helpful in differentiating these conditions. 
In the only report of cases of “viral” hepatitis with 
sickle cell anemia, there were no pathologic speci- 
mens examined!*; moreover, the clinical findings and 
laboratory data reported are compatible with sickle 
cell anemia alone. Another helpful feature in dis- 
tinguishing the two diseases is that the cholangiolar 
form of obstructive jaundice of sickle cell anemia is 
seen during or immediately after the period of acute 
crisis 

A hemolytic crisis of sickle cell anemia in this 
patient was felt unlikely because a rapid drop in 
his hemoglobin determinations or an abrupt rise in 
the indirect Van den Berg reaction was not demon- 


strated. Fecal urobilinogen studies were not deter- 


mined. They would not have been helpful in diag- 
nosing a hemolytic disorder since the stools were 


acholic. The Schmidt Test, used to test the stool qual- 


itatively for bile, depends upon the presence of ade- 


quate urobilin.® It seems logical to assume that bile 
in small quantities was escaping by the common duct 
into the gut but converted by bacterial action to 
urobilinogen and re-absorbed to be excreted in large 
part by the kidneys. Further support for this as- 
sumption is the observation that urinary urobilinogen 
continued to rise although stools were acholic and 
rose to a maximal value after stools became brown 
in color and positive for bile 

Phe relationship between “true” cholangiolar in- 
volvement as noted in other diseases and the par- 


sickle cell 


Perhaps the only resemblances 


ticular type seen in anemia is more 
apparent than real 
lie in superficial clinical mimicry and a definite 
similarity as shown by particular liver function tests 
Histologically there is little resemblance. The liver 
in the cholangiolar type of jaundice seen in sickle 
cell anemia shows dilated and engorged sinusoids 
with or without engorged Kupffer cells contributing 
to the sinusoidal obstruction.“ Canalicular narrow- 
ing and obstruction with bile plug inspissation are 
noted. Bogoch postulated the elevated alkaline phos- 
phatase seen in this situation may be a consequence 
of canalicular narrowing and obstruction brought 
on by sinusoidal widening.‘ Henderson felt that in 
the absence of cholelithiasis a rise in direct reacting 
bilirubin also suggested “cholangiolar dysfunction.” 


Varying degrees of parenchymal degeneration and /or 
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necrosis, with ultimate fibrosis contribute to the 
hepatic dysfunction as measured by various labora- 
liver 


tory parameters such as flocculation 


tests, 
enzyme tests, excretory tests and serum protein de- 
terminations. Yet none of these determinants are 
helpful in differentiating this entity from other causes 
of cholangiolar involvement. 

The problem of cholelithiasis in sickle cell anemia 
has been reviewed by Weens. In a review of 44 
cases compiled from autopsy material and surgical 
Sheaffer, 
in 1942, reported the only case of surgically relieved 


papers there were 12 cases of gallstones. 


obstruction of the common bile duct due to stones.!® 
rhis stone and another stone obstructing the cystic 
duct were seen on abdominal films and were visual- 
ized by gallbladder series during a non-obstructed 
interval prior to surgery. His patient developed in- 
creasing jaundice, hepatomegaly, an elevated direct 
Van den Berg, total cholesterol, alkaline phosphatase 
and clay colored stools. Urine urobilinogen deter- 
minations were not performed. This case is quite 
similar to the present case. One other case of com- 
mon duct stone has been found at autopsy but was 
apparently non-obstructing.* In the case reported 
herein, the possibility of obstruction due to common 
duct stone was entertained, but minimized because 
of the relative infrequency of this complication in 
comparison to the more likely complications of cho- 
langiolar obstructive jaundice and also because of 
the elevated urine urobilinogen determinations which 
suggested cholangiolar involvement. After the jaun- 
dice receded, cholecystogram with oral dve revealed 
no evidence of stones. Perhaps a cholangiogram 
using intravenous contrast dye and performed earlier 
may be of help in future cases of this disorder. Ob- 
struction due to stones should be excluded and sur- 
gery avoided thereby, if possible. Although there is 
a possibility that a non-opaque stone not visualized 
on abdominal x-rays was causing the obstruction, 
this possibility appears less likely in view of the 
failure to reveal any stones in the period after 
obstruction. 


SUMMARY 


A case report and review of the literature of sickle 
cell crisis resembling obstructive jaundice of the 
cholangiolar type has been presented. The major 
features include increasing jaundice with direct Van 
den Berg reaction, an enlarging liver, acholic or light- 
colored stools, elevated urine urobilinogen, and bile 
in the urine. The distinguishing features of this 
symptom-complex have been described. 
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Bus Service During the Annual Meeting 


Two special buses will be operated for the con- Center and will be available throughout each day 
venience of members during the Annual Meeting They will not run on any definite schedule. Instead, 


These buses, provided by the Convention Bureau, they will operate at any time the need arises—for 


if 


will shuttle between the Cavalier and the Convention one or fiftv—it makes no difference. Use them often 
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James Bolton was a man of whom 
Virginia should be proud. His life 
and his contribution to medicine 
are discussed. 


RIOR TO THE CIVIL WAR in the United 

States, students interested in medicine frequently 
studied or completed their training in European med- 
ical centers. This was espec ially true of the medical 
specialties, with London, Edinburgh, Paris, Vienna 
and Berlin attracting great numbers of American 
students. One notable exception to this was James 
Bolton, the subject of this study, who was schooled 


entirely in this country. 

solton came to my attention through my discovery 
in the Librarv of the Medical College of Virginia 
of a copy of his brief treatise entitled: A Treatise 
on Strabismus With a Description of New Instru 
ments Designed to Improve the Operation for its 
Cure in Simplicity, Ease and Safety, published in 
Richmond, Virginia in 1842. (Fig. 1b). It became 
clear from reading this work that Bolton was a man 
of outstanding intellectual quality and that a thor- 
ough study of his relationship to the history of 
strabismus therapy was warranted. This paper is 
the result of that study 

I should like to acknowledge my gratitude to Mr. 


James 


tolton of Richmond for his invaluable as- 
sistance in making geneological data and rare photo- 
graphs of his grandfather, Doctor James Bolton, 
available for my study. In my interview with Mr 
Bolton, I learned that Doctor Bolton himself suf- 
fered from poor eyesight and that this may have 
played a role in stimulating his interest in ocular 


disorders. The exact nature of his ailment is un- 


known. 
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James Bolton, Surgeon -Oculist 
His Place in the History of Ophthalmology 


G. E. ARRINGTON, Jr., M.D. 
Richmond, Virginia 


BIOGRAPHY 

James Bolton (1812-1869) (Fig. 2) was a sur- 
geon and oculist of note who practiced in Richmond, 
Virginia, during the first half of the nineteenth cen- 
tury. Bolton was born in Savannah, Georgia, on 
June 5, 1812, the son of a successful merchant. His 
mother was the “daughter of a descendant of a fam- 
ily of one of the original settlers of Georgia.” ! 
After his childhood years in Savannah the family 
moved to Jamaica, Long Island, New York, where in 
1831, Bolton was graduated from Columbia College; 
in 1835 he received his A.M. Degree from the same 
institute. Six years later he received his M.D. Degree 
from the College of Physicians and Surgeons in New 
York City. 
and otolaryngology in the office of Doctor John 
Kearney Rodgers, who after returning with Edward 
Dellafield (editor of the American Edition of Ben- 
jamin 


Subsequently he studied ophthalmology 


fravers’ “A Symposium of Diseases of the 
Eye”) from studies in London in 1818, had opened 
the New York Eye and Ear Infirmary, one of the 
first American eye hospitals, that is still in existence 
today. Bolton’s treatise on strabismus is dedicated 
to his teacher, Rodgers. 

Bolton also was a clinical assistant from some time 
to America’s most eminent surgeon, Valentine Mott. 
Destiny brought him to Richmond. where he found 
his bride, Miss Anna Maria Harrison, whom he 
married October 3, 1838. (Fig. 3) This union re- 
sulted in ten children, seven of whom survived—five 
sons and two daughters. The last son, Benjamin 
Meade Bolton, was a physician who practiced in 
Richmond, Virginia. James Bolton practiced general 
medicine as well as surgery and ocular surgery. 

It must be remembered that ophthalmology did not 
gain its present stature as an independent medical 
discipline until Albrecht von Graefe came on the 
scene two decades later." During Bolton’s day oph- 
thalmology was still in the hands of general surgeons, 
and played a subordinate role. However, the evi- 
dence is clear that certain surgeons such as Bolton 
had deep interest in ophthalmology and made valu- 


able contributions to its development. 
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“. . . He began the practice of medicine and sur- 
gery in Richmond, Virginia, but temporarily aban- 
doned this to attend the Episcopal Theological Sem- 


inary at Alexandria, Virginia, where he was or- 


CVCHCLEW. ENG? RICHMOND WA 
la. Frontispiece of Bolton's Treatise on Strabismus. 


dained. He then took charge of St. Luke’s Chapel 
in Richmond, Virginia, but about one year later he 
resumed the practice of medicine in the same city. 
This profession he followed for nearly 25 years earn- 
ing great distinction and success. 

“Doctor Bolton declined a professorship in Vir- 
ginia Medical College situated in Richmond. He 
contributed frequently to medical journals.”? “. . . 
his presidential address in 1867 before the State 
Medical Association on the ‘Origin of the Negro’ 
was unhappily destroyed by fire before being 
printed.” 

“During the Civil War, he was active in his pro- 


fession on the field and in the hospital, often being 
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assisted by his self-sacrificing and devoted wife. At 
the first Battle of Manassas (or Bull Run), Presi- 
dent Jefferson Davis telegraphed for him to come at 


once with a corps of nurses to aid in relieving the 


A TREATISE 


STRABISMUS, 


DESCRIPTION OF NEW INSTRUMENTS 


DESIGNED TO 


IMPROVE THE OPERATION FOR ITS CURE, 
IN SIMPLICITY, EASE AND SAFETY, 


ILLUSTRATED BY CASES. 


BY JAMES BOLTON, M.D. A.M. 
MEMBER OF THE MEDICAL SOCIETY OF VineINtA. 


E'ideper, if 


RICHMOND: 


PRINTED BY P. D. BERNARD, MUSEUM BUILDING. 
1842. 


Ib. Title page of Bolton's Treatise on Strabismus 


wounded. He immediately went to the battlefield and 
remained until all the wounded were cared for; his 
wife accompanied him and took charge of a corps 
of nurses and cooks. Returning to Richmond he 
resumed his practice. He was commissioned a sur- 
geon in the Confederate Army and was assigned to 
duty as surgeon in charge of officers in private 
quarters. 

“At the battle of Spotsylvania Court House, in 
the summer of 1864, he again went into the field 
On the evacuation of Richmond, at the request of 
General Robert E. Lee, he joined the General's per- 
sonal staff and remained with him until the surrender 
at Appomattox Court House. After the war he prac- 
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daguerreotype of 
‘Treatise on Strabismus’ 


Mr. James Bolton, Rich 


was published. (Courtesy of 
mond, Virginia.) 


3. Doctor James Bolton and Mrs. 


ticed his profession in Richmond until his death 
May 15, 1869. He is buried in Hollywood cemetery 
near Richmond. 

“A physician who knew Doctor Bolton, wrote of 
him: ‘He was very much beloved by members of 
our profession, and no man had gained a higher 
reputation for skill and conscientiousness.’ ” 4 

Bolton took interest in the development of medical 
thought and education serving as an editor of the 
Stethoscope in 1854; and on the board of trustees of 
Hampden-Sydney College in 1853, in medical organi- 
zations, serving as president of the Medical Society 
of Virginia in 1858 and on important committees 
of the American Medical Association; in civic re- 
sponsibilities advocating public health measures to 
curb cholera and requiring labeling of “secret nos- 
trums” ® and finally in patriotic issues, serving as a 
surgeon in the Confederate Army. 

In 1854, Richmond’s first private hospital called 
Bellevue Hospital, located in the then exclusive 
Church Hill district at Broad and 22nd Streets, had 
James Bolton on its first staff.° Nearby was Chim- 
borazo where possibly the finest Confederate Military 
Hospital was located during the Civil War. “In and 


around Richmond were some 23 hospitals of varying 


Anna Maria Harrison Bolton about 1840. 
(Courtesy of Mr. James Bolton, Richmond, Virginia.) 
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4 
a Fig. 2. Previously unpublished 
: Bolton about 1842 when his j 
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size and quality. The largest was set up on Chim- 
“A staff of about 
one hundred surgeons and nurses was in attendance.” 


borazo Hill, just outside the city.” 
It was “. . . a military post under the command of 


the director, Doctor James McCaw.” “This fine 
hospital functioned for three and one half years, 
during which time 77,000 patients were treated, more 
than 70,000 of them being returned either to their 
homes or to the front.” * 

When Doctor Samuel Preston Moore of Charles- 
ton, South Carolina, Surgeon General of the Con- 
federate States of America, sought qualified physi- 
cians and surgeons, Bolton responded to the call of 
his adopted state, Virginia, serving on the Board of 
Surgeons of General Hospital No. 4 for officers and 
in other hospitals during 1863 in Richmond and 
Lynchburg.® 

Bolton became “surgeon in charge at ‘Howard's 


Grove’, the receiving hospital for the wounded 


brought from the seven days fight around Richmond, 
Gaine’s Mill, Seven Pines, Mechanicsville, etc.” * 
For a time he was in charge of Bellevue Hospital 
and was on duty later at the Hospitals of Chancel- 
lorsville and the ““Wilderness”. 
Wars, in 
which more than three million men took part, took 
its steady toll of life, 


The war that rivaled the Napoleoni 
property, and hope. Insufficient 
supplies to fight disease and infection led to smug 
gling, running the blockade, and even the cultiva 
tion of poppies for opium. But these measures “were 
not successful enough to make any marked differ 
ence. The medical effort was valiant and commen 
dable, but it proved is impossible to care adequatel\ 
for the Southern soldiers as it was for the magnificent 
fighters of Marse Robert and ‘Old Pete’ Longstreet 
finally to beat so powerful an enemy as the Union, 
with its superior man-power and resources.” 

In the dark dusk of defeat, Bolton returned to 
Richmond, a city gutted by fire to pick up the loose 
ends of peaceful life again. (Fig. 4) But in the 
spring of 1869, he was stricken by Bright's disease 
that proved to be his final illness with death coming 
at his home in the bosom of his family on May 15, 


1869. 


BOLTON ON STRABISMUS 


It is interesting to consider the content of Bolton’s 
thought in this treatise in the light of the general 
concept of strabismus in his day, and to compare 
it with our own views. 

As in so many ophthalmological problems, the 


problem of strabismus must bring us to questions 
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of basic medico-philosophical import in relation to 
single binocular vision, retinal correspendence, sup- 
pression, structural versus functional view of squint 
etiology and mechanism and the subsequent questions 


of prognosis and therapy. 


Fig. 4. Photograph of James Bolton about 1864 
of Mr. James Bolton, Richmond, Virginia.) 


Courtesy 


While 


such deep analysis of all the factors involved in the 


Jolton’s book does not attempt to reach 


development of understanding strabismus, it does 
present in an accurate way, the anatomical features 
espe ially the morphology, physiology and mechanics 
of the extraocular muscles 


es pec ially the oblique 


muscles. He emphasized the importance of under 
standing the action of the oblique muscles saying 
“I have occupied thus much space in endeavoring 
to throw some light upon this question as it is highly 
important that the true function of these muscles 
should at least be understood, before any attempt 
be made to cure strabismus by the division of them” 
(p. 10). The first section of the book entitled, Mus- 
cles of the Eyeball, deals with the anatomy. 

The inferior oblique muscle is described as passing 
“obliquely outward, backwards, and upwards, be- 
tween the lower straight muscle and the floor of the 
socket, and it is attached to the sclerotic coat above 


the middle of the external straight muscle, opposite 
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the attachment of the Superior oblique.” (p. 7) 
(Wolff's Anatomy of the Eye and Orbit, Blakestone 
Company, New York, 1954, confirms Bolton's ana- 
tomical views stating that the inferior oblique muscle 
“passes outwards and backwards, between the 
inferior rectus and the floor of the orbit, then under 
the external rectus to be inserted by a very short 
tendon to the back and outer portion of the 


globe p. 231) 


He also pomnts out errors of his 
contemporaries in a footnote as follows “It is re 


markable that in the figure of the muscles it 


Dix’s 


“Treatise on Strabismus’, the error should have been 


overlooked that the inferior oblique is presented as 
passing between the eyeball and the Inferior Straight 
muscle. The same oversight occurs in a similar 
drawing in Paxton’s Anatomy.” (p. 7) He then 
goes on to show the inconsistency of the descriptions 
of the actions of the superior and inferior oblique in 
John Bell, Cloquet, Meckel 


Paxton, Horner and so on. He notes 


the following authors: 
Charles Bell 
that in considering the action of the superior oblique, 
it would be simple “to consider the oblique muscles 
as acting from the upper and lower edges of the 
socket 


transverse diameter of the eve 


anteriorly to the external extremity of the 
upon the ball itself 
posteriorly to the outer extremity of the same diame 
ter.” (p. 8). “Hence I conclude, that the office of 
the Superior Oblique is to turn the pupil downward 
inward and backward, and that of the Inferior Ob- 
lique to turn the pupil upward, inward and back 
ward, and that their combined action turns the pupil 
directly inward and backward, and also tends to 
protrude the ball.” (p. 9) (Wolff's Anatomy, 1954, 
states that “The Main 


Iction is depression 
ing with Bolton] but more precisely, the superior 
oblique makes the eve look downwards, or outwards 
or (wheel) rotates it inward” and that “The abductor 
component of the action of the oblique muscles is 
due to their being inserted behind the equator of 
the globe”. p. 230) This latter action is not men- 
tioned by Bolton and indeed Bolton still reserved 
a secondary, inward action of the obliques, which 
is no longer held to be true. It is significant, how- 
ever that Bolton’s anatomical drawing (Fig. 1a) 
places the insertion of these muscles correctly behind 
the equator thus rendering them instrumental in 
outward rotation. He also states, “The importance 
of the action of the inferior oblique has been fully 
shown by Charles Bell (See Charles Bell's Inter- 
esting Remarks on Muscular Relaxation in Gibson’s 


Surgery, 6th Edition, Volume 2, page 359), and 


it may not be hazarding a conjecture too theoretical, 
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to consider the Superior Oblique as intended chiefly 
to steady the motion of the ball produced by its 
antagonist”. (p. 10) 


Bolton gives Charles Bell’s description that the 
superior oblique turns the pupil downward and out- 
ward and that the inferior oblique “reverses the 
motion of the Superior Oblique’. (p. 8) 

Six muscles in all are described, four straight and 
two oblique. Their anatomical arrangement is cor- 
rectly described including the interlacing of their 
fibers with the white circular band around the cornea 
usually called the white of the eye (sclerotic coat). 
He noted that since their posterior attachment is 
“situated nearer to the internal than the external wall 
of the socket, there results a corersponding differ- 
ence in their lengths; the internal being the shortest.” 
(p. 1) 

The actions of the straight recti muscles are de- 
scribed. He notes “antagonist muscles” (p. 1) and 
compares them to the reins of a horse with “one 
drawing while the other slackens and the relaxation 
of the latter being always nicely adapted to the degree 
f contraction of the former.” 

He notes that “the pupil is capable of being 
turned further inward than outward” (p. 6) which 
he explains by the checking of the motion by the 
optic nerve and he notes that “the curved course of 
the nerve between the optic foramen and the ball 
also contribute to render these motions more free, 
by allowing the distance between these points to be 
lengthened by the straightening of the nerve when 
drawn upon. Had the nerve taken a straight course, 
and then attached at right angles to the ball, the 
motions of the ball must have been like the nodding 
of a flower upon its stem. It is evident, that the 
design of enabling the eyes to turn inward freely, 
is that they may readily be both directed to an object 
at the same time when the pupils of the eyes must 
necessarily be inclined toward each other, approach- 
ing when the object is near, and receding when it 
is remote.” (p. 7) 

He described the superior oblique correc tly with 
its course through the “pully” with a senovial cap- 
sule. 

Bolton's thinking proceeded in an orderly fashion 
as is evidenced by his thorough consideration of the 
definition, varieties and causes of strabismus rang- 
ing from the most homely reference to a “broad cap- 
border hanging near the eyes” to revealing insight 
into the relationship of the central nervous system to 
squint as follows: 
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Chapter two is entitled “Strabismus”. He gives 
synonyms, “The expressions used in common parlance 
to denote this affection are squinting, a cast in the 
eye, cross-eyed. Strabismus is derived from the Greek 
word orpaSitw, I squint; whence those who are 
affected with this deformity were nicknamed Strabo 
by the Romans. Definition: “The natural positions 
of the eves are such that their axes of sight if 
prolonged would meet at any point to which their 
vision may be directed. Any deviation from these 
relative positions constitutes strabismus.” (p. 11) 
Varieties: He states that one or both eves may turn 
in (that is, single or double strabismus) and he 
notes “. . . the relative positions of the eves are 
always preserved more or less perfectly, in whatever 
directions they may be turned.” (p. 12) 

Causes: “It seems doubtful whether any child 
has been born with this deformity, but a disposition 
to it certainly seems capable of being inherited; for 
well marked instances occur, where all or nearly all 
the children of a family resemble one of the parents 
in having this defect 


the statement 


I do not place much reliance 
upon of parents, that their children 
were born cross-eyed; for in the first place we rarely 
hear patients attribute strabismus to this cause; and 
in these few instances we may explain it in the fol- 
lowing manner. If we watch the eyes of infants 
we will find their motions very unsteady and often 
not acting in concert thus frequently causing con 


W hen 


the child is older, if it should not squint, this will be 


siderable anxiety to inexperienced parents 


forgotten, but if it should, the parents will remember 
to have observed it in infancy.” (pp. 12 & 13) 

Light falling obliquely upon the eves of an infant 
... “has long | 
(p. 13) 


“Attractive objects presented on both sides of an 


ven tho ight to be a frequent cause” 


infant at the same time, as a broad cap-border hang- 
ing near the eyes, etc.” (p. 13) 

= ) pac ity of the cornea before the pupil ( ompelling 
the light to pass obliquely between the cornea and 
iris in order to reach the pupil.” (p. 13) 

“Intolerance of light causing the patient to bury 
the pupil deeply in the orbi. at the internal canthus 
(p. 13) 

“Whooping Cough sometimes occasions it. The 
general convulsions which sometimes occur in this 
disease, may be accompanied by convulsive action 
of one of the muscles of the eye, which being repeated 
gives rise to habit, by which the strength of this 
muscle is permanently increased beyond that of the 


antagonist.” (p. 13) 
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“Convulsions also, from any cause. Severe hemor- 
rhages of the head, as from the kick of a horse, etc.” 
“In convulsions and injuries of the brain, there is 
often partial congestion of the organ, which may 
occur at that part with which the nerve is connected 
which endows with motion the upper, lower and 
inner straight muscles of the eve, or it may occur 
at some point in its course, and partially paralyzing 
it, cause an undue action of the outer muscles, which 
is thus deprived of the existence of its antagonist 
In like manner, a partial congestion may temporarily 
paralyze the outer straight muscle, which is supplied 
with its own peculiar nerve. The passage of this 
nerve through the Cavernous Sinus may render it 
(Note: Charles Bell 


is of the opinion that internal squinting is usually 


peculiarly liable to the accident 


owing to atony of the external straight muscle, and 
the internal being unresisted contracts itself per 
Gibson's Surgery 


manently Volume 2, p. 365.) 


Irritation of abducens nerve cause a directly in 
creased action of the external straight muscles. Irrita 
tion of the third pair of nerves would cause increased 
action of the three other straight muscles, the simul 
taneous contraction of which would turn the eve 
inward; for the upper and lower counterbalance each 
other while the internal would not be adequately 
opposed in (p 14) 

Bolton realized that the efforts to correct: squint 
are motivated by more than the desire to achieve 
functional results and he sympathized with the pret 
tient’s viewpoint that the prime reason for correction 
is to relieve the serious emotional problems. He 
Writes 

The * principle objects for which the operation 
is submitted to, is the removal of the deformity: and 
this is more important than it is usually considered 
Phe ridicule to which the unfortunate person is ex 
posed, often seriously affects his temper and dispo 
sition. The mortification which it occasions, is not 
even alleviated by sympathy, the solace those 
whose deformity renders them helpless” 

“Subject to the sneers of his companions in child 
hood, constantly reminded of his misfortune by some 
nickname which may remain attached to him through 
life, exposed to the susple ions of the prejudiced and 
superstitious or to the pity of the benevolent, which 
is not less hateful to him, he grows up with feelings 
rendered callous with misanthropy or morbidly sen 
sitive, by the irritation of frequent wounds. There 
is no one, who would not willingly suffer the extrac- 


tion of a tooth, if by this means he could rid himself 


from this constant source of mortification, and vet 


VIRGINIA Mepicat MontTHty 


| 
‘ 


the operation for its removal is far less painful: in 
proper hands and with properly constructed instru- 
ments free from danger, and almost certainly suc- 
cessful, Without vanity, I may say, that injury to 
the eve with my instruments is scarcely possible. The 
sight of the turned eye is usually defective, as will 
be hereafter explained, and it is often very much 
Finally, 


if perfect success should not ensue, the eye will cer- 


improved by the removal of the distortion 


tainly not be in a worse condition than before.” (p 


15) 

Bolton was operating at that time without the 
benefit of anesthesia which did not come into general 
use until 1845 (Ether) to 1847 (Chloroform). In 
fact, it is interesting to note that the first discoverer 
of ether anesthesia, another surgeon, Crawford Long, 
M.D. of Jefferson, Georgia, first administered ether 
for removal of a neck tumor in the same vear that 
Bolton published his treatise, (1842) although Long 
did not accumulate sufficient data to justify publica- 
tion in the Southern Medical and Surgical Journal 
until 1849." As a consequence, Bolton, demonstrat- 
ing his humanitarian nature, sought a way to relieve 
as much suffering associated with the operative cor- 
rection of strabismus as possible He noted that the 
pain due to the incision itself was far outweighed 
by the discomfort occasioned by prolonged exposure 
of the eve without the moistening accomplished by 
blinking. He noted that, “A patient, who was op- 
erated upon in the usual manner, told me, that at 
me time he would have have given worlds to have 
heen allowed the favor of one wink.” Bolton set 
wut to solve this problem and he found his solution 
in the guarded hook instrument that he invented and 
illustrated in this work. (see figure la) By means 
of this instrument the patient could close his eve 


hook 


that had been passed under the internal rectus tendon 


during the procedure without dislodging the 


His surgical technique in full was as follows 
“I first bind up the sound eye, which prevents 
the patient from being so much alarmed by the sight 
of the instruments [again his sensitivity for the 
feelings of the patient| and enables him to have the 
eve on which I intend to operate more under his 
control. Having seated myself in front of the patient 
who is also seated rather lower than myself, and 
having on my right hand a chair holding a basin 
of water, sponge and the necessary instruments; an 


assistant standing behind the patient, raises the 


upper lid with his forefinger and if necessary de- 
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presses the lower lid in a similar manner. I then 
request the patient to look in the opposite direction 
to that in which the eye is turned and immediately 
introduce the hook (A) flatwise, about half way 
between the cornea and the inner canthus of the eve 
passing it across the lower margin of the internal 
straight muscle, taking up a fold of the conjunctiva 
and cellular membrane beneath, rather less than a 
quarter of an inch broad, and as soon as the point 
emerges, I slip the guard over it. Then drawing 
gently upon the hook, which if it passes sufficiently 
deep, enables me to control the ball (Note: The 
dense facia covering the muscles, or even some of the 
fibers of the tendon may thus be taken upon the 
hook. See a des ription of the facia of the eyeball 
in the American Journal of Medical 
Sciences for October, 1841, p. 493.) 


by Lucas, 


I clip through 
the fold, thus raised with the scissors (B), holding 
the broad blade downward; and a drop or two of 
blood flows. If the patient now wishes to close the 
eye, | permit him to do so for a few seconds. Having 
the lids parted again, I draw the hook gently out- 
wards and quic kly introduce the point of the silver 
director (C) flatwise into the incision, holding it 
in such a manner as to direct the handle toward the 
eve, and having the convexity of the curve down- 
wards. Then, by slight rotary motion of the handle, 
I work the point upwards, between the tendon and 
sclerotic coat then tilt the handle outwards, direct- 
ing it towards the nose, and quickly work the end 
upward following the curvature of the ball, until 
the barb emerges above the upper edge of the tendon, 
where it can sometimes be seen shining distinctly. 
Then making the smaller blade of the scissors follow 
the silver director, with two or three clips I com- 
pletely disengage it, by dividing at once all the lavers 
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of tissue by which it is covered. 


I then remove all 
the instruments, sponge the eye well with cold water 
until the bleeding ceases, and sometimes probe the 
wound from one end to the other to ascertain that no 
fibers are left undivided. I am thus generally, en- 
abled to see distin tly the bare sclerotic coat through- 
out the whole extent of the incision. This satisfies 
me that the operation has been performed thoroughly. 
1 then request the patient to look in the direction 
of the previous obliquity, and generally find, that 
the deformity has entirely disappeared, and indeed 
that the patient is unable to turn the eye farther in 
that direction than the natural position which is 
nearly central. The effort to turn the eve inward 
produces a strong contraction of the inferior straight 
muscle by which the pupil is drawn downwards. 
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“After treatment: Usually all that is required 
afterwards is to keep the eye cool by cold water 
dressings. For this purpose, a strip of linen about 
two fingers wide is to be passed obliquely over the 
head, over the brow of the eye which has just been 
operated upon with a few folds of the same material 
hanging from the brow over the eye. This linen flap 
is to be kept constantly wet with cold water for a 
day or two. It is sometimes of advantage, also to 
direct the patients to take one or two Seidlitz Pow- 
ders or a dose of Epsom Salts. The inflammation 
which follows is almost invariably very slight, and 
the patient may usually attend to his business with- 
out interruption. After my own operations I have 
never seen it otherwis¢ 

“Frequently, granulations sprout from the wound, 
which in about a fortnight will be found to have 
united from both ends to a point about the middle, 
where they form a fungus growth like a polypus, 
which is attached by a peduncle or stem of about 
the size of an ordinary knitting needle. This should 
be clipped close with a pair of curved eve SCISSOFS, 
which may be done without the slightest pain, and 
its points of attachment may be touched with a pen- 
cil of nitrated silver. This treatment will at once 
remove it entirely, and it is much more expeditious 
and less painful, than the tedious method of destroy- 
ing it by caustic. Indeed I have found the Lunar 
Caustic to make scarcely any impression upon it 
After its removal the remaining redness of the eye 
disappears rapidly. There is usually a great im- 
provement in the appearance of the eye, even the 
next day. 

“If, after the part has entirely healed, some chronic 
inflammation should remain, its removal will be 
hastened by putting in the corner of the eye, two or 
three times a day, a few drops of a solution of Sulfate 
of Zinc (one or two grains with a drachm of wine 
of opium to an ounce of rain water.) 

“General Remarks The operation occupies from 
one to two minutes, when the patient has sufficient 
firmness to submit without resistance. The pain 
which it produces is very slight.” (pp. 16-18) 

solton himself sought the better solution to the 
problem, namely, anesthesia, and while we have 
no references from him regarding anesthesia in 
ocular surgery, in his general surgical work, he was 
among the first to use it.” 

Bolton saw, as we do still, the wisdom in bilateral 
strabismus of operating on the most severely affected 
eye first and to ‘ allow that to recover entirely 
before attempting to do anything to the other eye; 
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because first the operation on one may rectify the 
position of both and this result may take place in- 
stantaneously or gradually, and the patient should 
be allowed the benefit of this possibility ; second, if 
the operation on the second eve be performed before 
the first divided muscle has become attached to the 
eveball, the pupil of the eyes 15 liable to become 
too much everted; third, it is inconvenient to the 
patent to be deprived of the free use | by bandage | 
of both eves at the same time.” (p. 22) Certainly 
these reasons for attacking problems of heterophoria 
conservatively and in several stages are still logical 
and deserve consideration today His reasoning, so 
clearly and simply put is a lesson in good medical 
literature 

Bolton alludes ( possibly the first to do so) to the 
condition we now know as the blind spot syndrome 
and he describes amblyopia ex anopsia as follows 

“In Internal Strabismus, the light must fall near 
to, or upon this insensible extremity of the nerve 


(the optic disk). This defect is partly attributable 
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to the fact the eve having long lain in 


disuse; as watchmakers, sportsmen, etc., become par 
tially blind in one eve owing to the power of the 
vision of the other having been increased by practice; 
so that at length its impressions alone are attended 
to and those of the other being more faint are dis 
regarded (pp 

Bolton's extensive knowledge of ocular and visual 
physiology in explaining symptoms implies possible 


familiarity with the writings of the famous Berlin 


physiologist, Johannes Miller, who was his contem- 
porary and who had already expounded the theory 
of corresponding retinal points in his textbook, 
Handbuch der Physiologie des Menschen, Vol. 1, 
1833, and Vol. IT, 1840, Bolton wrote the following 

“Double vision sometimes follows the operation 
This inconvenience gradually wears off, either from 
the eves gradually assuming a perfect corresponding 
position, and thus producing a single impression 
upon the brain; or from the impressions of the eve 
which has changed its position being at length dis 
regarded as before.” (p. 26) 

He also realized that squint surgery is most su 
cessful when performed early in childhood when 
“The eyes will adapt themselves to each other in 
position better, before those changes in the system 
are completed, which end in maturity.” (p. 26) 
Furthermore “the mortification occasioned by the 
deformity in after life may then be entirely pre- 
vented.” (p. 27) 
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Bolton disapproved of surgery of the oblique 
muscles saying, “I have never performed this opera- 
tion nor yet convinced myself of its propriety for the 
cure of Strabismus; or especially, as there is so 
much discrepancy of opinion, as to what their actions 
really are. This opinion is confirmed by that of 
Charles Bell.” (p. 27) 


Eight successful cases are reported. 


HISTORICAL EVALUATION 


It is appropriate here to consider the comparative 
state of Bolton’s ophthalmological thought with that 
of his contemporaries From the early belief that 
crossed eye is due to the curse of an angry god or ill 
luck engendered by the evil eye of another cross-eved 
person, con epts of this condition developed s] ywly 
through the ages. Hippocrates distinguished paraly- 
tic from concomitant squint 


Early views of therapy in which the gross if not 
brutal method of wearing masks or pinhole (stenopic ) 
spectacles designed to force the eves to turn in or 
out were adopted by Ambroise Paré in the 16th cen- 
tury. His notions of the etiology of squint were still 
in evidence in Bolton's list of causes, namely, first, 
malposition in the cradle and second, imitation of 
the nurse. By 1707, Anton Maitre-Jean listed as 
the causes: First, imaginary vices of the visual spir 
its, second tilting of the crystalline lens, and. third 
spasm of the ocular muscles. This was a more im 
posing list, evidencing the deeper insight into ocular 
functions characteristic of this figure in ophthalmo- 
logical history who first brought attention to tl 


lens as the site of cataract 

De la Hire (1640-1718) directed attention to the 
retina believing that in cases of squint, the most 
sensitive part was placed eccentrically thus establish- 


ing an abnormal visual axis 


By 1725 Chevalier John Taylor (1703-72) the 
famous flamboyant quack oculist first claimed cures 
of strabismus by dividing the superior oblique ten- 
don, but the validity of his claims has been ques- 
tioned. At least the idea was his, and for that, credit 
is due. The amblyopia of the squinting eve which 
Bolton also recognized was first described bv George 
L. Buffon in 1743. The earliest documentary evi- 
dence for attempting the tenotomy operation of the 
internal rectus used by Bolton was performed by 
Eschenbach (of Rostock) in 1752, and the procedure 
was performed by William Gibson (1788-1868) of 
Baltimore in 1818 with resultant divergence. How- 


ever credit for success goes to Johann Friederich 
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Dieffenbach (1793-1847) of Berlin who performed 
the procedure first in 1839. He considered the site 
of the defect to be peripheral in the muscle itself. 

It is at this stage that Bolton’s book appeared in 
print. I have had a number of other books of this 
period in my library for several years, and it is 
interesting to compare two of these with Bolton’s 
ideas 

The first is John Walker’s The Philosophy of 
the Eye; Being « Familiar Exposition of its Mecha- 
nism and of the Phenomena of Vision with a Vieu 
to the Evidence of Design, Charles Knight & Co., 
London, 1837. One is struck by the frontispiece of 
this work that is, as I have already published, an 
unacknowledged and mercilessly altered copy of 
Zinn’s beautiful illustration in his great Anatomy of 
the Eye (See figures 5 & 6)." In his description 
of the function of the extraocular muscles, Walker 
is compelled to express assurance that despite views 
to the contrary, the obliques must serve some useful 
purpose What it is he does not state. The oblique 
muscles are depicted in another illustration inserting 
on the lateral side of the globe, under the lateral 
rectus instead of on the postero-late ra] aspect of the 
globe as Bolton correctly describes. This error is 
emphasized in another drawing and in the text on 
page 213. Such faulty anatomical information would 
lead one to accept the oblique muscles as mainly 
inward rotators which they actually are not and 
thereby suggest attacking these muscles to relieve 
excessive inward rotation, i.e. convergent strabismus. 
Although giving an incorrect secondary inward ac- 
tion of the obliques, Bolton did not suffer from this 
error, but correctly directed his surgical attention to 
the medial rectus muscle. 

The second work dated one year before Bolton’s 
book is William Mac Kenzie’s The Cure of Strabis- 
mus by Surgical Operation, Longman, Orme, Brown, 
Green, and Longmans, London, 1841 (An appendix 
to his “Practical Treatise on the Diseases of the 
Eye’). In this work, the author considered paralytic 
strabismus and the theory of de la Hire of eccen- 
tricity of the sensitive retina from the visual axis 
as being already disproved. Instead, Mac Kenzie, 
like Bolton, looked to the “brain and nerves, the 
organs which govern the associated actions of the 
muscles of both eyes”, (p. 3) as the site of the cause 
of strabismus. He also mentioned, as does Bolton, 
the speck on the cornea that partially covers the 
pupil. In addition, he mentioned amblyopia of the 
squinting eye and as other causes, heredity, convul- 
sions during infancy, imitation of a squinting per- 
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Fig. 5. Dissection of ocular muscles and nerves showing left eve rotated nasally. From 
Johann Gottfried Zinn’s Descriptio Anatomica Oculi Humani, Vanderhoeck, Gottingae, 
1755 


[The Nervous System of the Fye.] 


Fig. 6. Copy (unacknowledged) of Zinn with incorrectly placed pupil resulting in gross 
misplacement of extraocular muscles. Note insertion of superior rectus at limbus and 
of superior oblique anterior to equator. From John Walker's The Philosophy of the 
Eye, Charles Knight, London, 1837. 
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son, measles and severe burns of the abdomen. 

The operation described by Mac Kenzie is essen- 
tially the same as that of Bolton with the exception 
of Bolton’s improvements. 

Mac Kenzie mentioned what he called “Ortho- 
phthalmic practice” (p. 27) including “diverging 
practice” and “converging practice” especially by 
use of Wheatstone’s Stereoscope invented in 1838, 
and this does not appear in Bolton’s book. 

Two other works (from the library of the Medical 
College of Virginia) give further insight into the 
then contemporary ideas of etiology of squint, and 
anatomy and physiology of the oblique muscles. 

rhe first one of these is by James Wardrop en- 
titled, The Morbid Anatomy of the Human Eye, 2 
volumes, London, John Churchill, 1834. The fol- 
lowing is taken from Chapter 48, p. 216, Vol. II: 

Corneal speck may cause squint. “A squint may 
arise from various causes. It is sometimes produced 
from Chylopoetic derangement—from worms—from 
organi affections of the Encephalons from den- 
tition—from imitation or habit—from long position 
of the head in one posture—from the transparency 
of some of the parts of the eyeball being destroved, 
or from a disparity in the vision of the two eyes.” 

Also mentioned is ‘“Hooping-cough”’. 

Bolton's work represents a considerable advance 
over W ardrop’s book. 

Phe second, A Symposium of the Diseases of the 
Eve and Their Treatment to Which are Prefixed a 
Short Anatomical Description and a Sketch of the 
Physiology of that Organ, by Benjamin Travers, 
F.R.S., Surgeon to St. Thomas Hospital, First Amer- 
ican from the Third London Edition, New York, 
published by E. Bliss and E. White and H. C. Carey 
and I. Lea, Philadelphia, 1825, presents the follow- 
ing information: (page 25) 

rhe tendon of [the superior oblique muscle | 
emerging from it is enclosed in a ligamentous sheath 
to its insertion in the sclerotic coat, at the posterior 
and upper surface of the globe, beneath the superior 
rectus muscle. 

“The inferior oblique .. . takes an oblique direc- 
tion between the globe and rectus inferior [an error | 
to its posterior and outer surface, where it is like- 
wise inserted into the sclerotic.” 

“The oblique muscles acting singly roll or rotate 
the eve in contrary directions. Their cooperation 
antagonizes that of the recti, which power is dem- 
onstrated by the course of the superior oblique, the 
origin of the inferior and their posterior insertions.” 
Remembering the close association of Dellafield 
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as the editor of this work and as an associate of 
Bolton’s teacher, Rodgers, it is likely that Bolton 
had the opportunity to study and improve on Traver’s 
concept of the anatomy of the oblique muscles. 

Certainly Bolton was a very early if not the earliest 
American surgeon of strabismus. It must be remem- 
bered that Bolton’s book in America in 1842 refers 
to successful strabismus surgery performed by him 
in 1840 which is only one year after the first case 
performed in Berlin by Dieffenbach, who is known 
as the father of strabismus surgery. 

Finally, it should be noted that Bolton, again man- 
ifesting his basically humanitarian character, invent- 
ed a metal skeletal splint by fixing fractured bones in 
an effort to reduce the mortality and the amputations 
resulting from fracture wounds that were so prev- 
alent in the Civil War. Schwartz has pointed out 
regarding his splint, that, “. . . The seed of James 
Bolton’s new concept fell on the barren soil of pre- 
Listerian surgery.” This was not true however 
of his Treatise on Strabismus which was ‘ 
widely commented upon and quoted both in this 
country and abroad.” 


CONCLUSION 


Bolton emerges as a conservative, serious and 
analytic mind, weighing causes and effects, always 
ready to discard the outmoded and always looking 
for ways and means to achieve success in terms of 
the patient’s human as well as visual needs. We are 
grateful for the progress engendered by men like 
Bolton with progressive and original ideas who up- 
held the best medical tradition while fostering new 
solutions of difficult medical problems based on their 
more penetrating knowledge of underlying mecha- 
nisms. His book was a bright spot in an era of little 
originality 


APPENDIX: 
Published Writings of James Bolton, M.D. 


Treatise on Strabismus. Richmond, Virginia, 1842. 

Physiology of the Iris. American Medical Intelligencer 
Il: 261, Dec., 1838. 

Remarks on Valpeau’s Observations on the Introduction 
of Air Into the Veins. American Medical Intelli- 
gencer II: 202. 

Cases of Amaurosis and Nervous Deafness. American 
Medical Intelligencer II]: 1, 1839. 

Cases of Foreign Bodies Removed from the Ear and 
Esophagus. Medical Examiner, Philadelphia, N.S.1., 
613, 1842. 

4 Case of Ovarian and Peritoneal Dropsy. The Stetho- 

scope I: 107, 1851. 
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A Catoptric Test for Cataract. The Stethoscope 1: 137. 

A Case of Stillbirth. The Stethoscope I: 388. 

Report of a Case of Caries of the Tibia, Amputation. 
The Stethoscope I: 492. 

Case of Removal of Ramus of the Inferior Maxilla for 

Necrosis. The Stethoscope 1: 507. 


Report of a Fetal Case of Tetanus Following the Ligature 
of Haemorrhoids. The Stethoscope I: 662. 


Fatal Injury to the Head, Trephining, The Stethoscope 


II: 495. 
Test for the Safety Points in Anesthesia. The Stethoscope 
II: 681. 


Purcell’s Liquor Egotinae. The Stethoscope II]: 478. 

Report on Surgical and Philosophical Apparatus and 
Pursuits Connected with Medicine, Read to the 
30th Annual meeting of the Medical Society of 
Virginia. July 1853. The Stethoscope III: 377 

Unity of the Human Race. The Stethoscope V: 451 (1855) 

Report of a Post Mortem. By James Bolton and Dr 
Coleman. The Stethoscope V: 663. 
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SEE REVERSE SIDE 


Federal Employee Enrollment 


In September, 1959, Congress passed the Federal 
Emplovees Health Benefits Act (Public Law 382 


Soth Congress). Subsequently, the Bureau of Retire 


ment and Insurance—in cooperation with the Insur- 
ance Industry and Blue Cross-Blue Shield—devel- 
oped the uniform programs that have been made 


available to all government employees nationwide 


While the government, as an employer, is | 
ing in the cost of the program, each employee was 
given complete freedom to enroll in the 


plan of his 
} 

own choosing 

During the enrollment period which ended June 
30, Government employees chose from among four 
types of medical care programs: (1) A Service Ben 
Shield); (2) An In 
demnitvy Plan (Aetna Insurance Co.); (3) Existing 


efit Plan (Blue Cross-Blu 


Emplovee Organization Plans (e.g, Postal Workers 
Union); and (4) Comprehensive “closed panel” 
Plans (e.g., Kaiser Health Plan, etc.). Alth 
final tally 


being written, an interim report released by the Civil 


is not available at the time this article is 


Service Commission indicates that Blue Cross-Blue 
Shield was about a two-to-one choice over the other 
plans. 

As a consequence, the special Identification Card 
pictured above is being carried by thousands of Fed 
eral Employees in Virginia, and will denote their 
participation in the medical care program of their 
choice. As des ribed below, Federal Emplovees who 
selected Blue Cross-Blue Shield also chose between 
a High Option Plan and a low Option Plan. The 


Option selected is indicated in the Enrollment Code 
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TO THE HOSPITAL OR DOCTOR 
Please notify your local Blue Cross-Bive Shield Plan on 
regular form when services ore provided 


TO THE FEDERAL EMPLOYEE OR ANNUITANT 

Coverage normally ceoses for the son or daughter who 
marries of reaches the age of 19 yeors To continue 
protection. apply to Blue Cross-Blue Shield for o conversion 
ontroct 


BLUE CROSS ASSOCIATION 
BLUE SHIELD MEDICAL CARE PLANS 
MEALTH SERVICE INC MEDICAL INDEMNITY OF AMERICA INC 


AND PARTICIPATING BLUE CROSS 


BLUE SHIELD PLANS 


No. section of the card. The code numbers are: High 


Option—Single Person, 101; Family, 102 or 103. 
Low Option—Single Person, 104; 105 or 106. Par- 
ticular attention should be given to these numbers 
because of the differences between the two Options. 

The Identification Number is of major importance. 
It will be an eight digit number, preceded by the 
letter “R”. Example: R-01234567. 

The Payroll Office Number is included for govern- 
ment purposes only, and has no particular signifi- 
cance for identification or reporting purposes. 

In establishing the requirements for approval of 
any given plan, the Civil Service Commission neces- 
sarily stipulated that there was to be a reasonable 
degree of uniformity of benefits (services covered) 
to assure all Federal Employees of similar coverage. 
Hence, the Virginia Blue Cross and Blue Shield 
Plans had to alter their usual arrangements to some 
Not only did the Commission require both 


high and low option plans, which provide essen- 


tially the same benefits but differ in the amounts 
paid for covered services and in the cost to the gov- 
ernment employee, but also it required that a “Major 
Medical” type of benefit be included to supplement 
the basic program. Each Blue Cross Plan in Vir- 
ginia will handle the hospital admissions occurring 
in its operating area, but it was necessary to assign 
to Virginia Medical Service Association (Richmond 
Blue Shield Plan) the administration of Blue Shield 
for Federal Employees in the Roanoke area, and to 
assign to the Washington, D. C., Plans the admin- 
istration of the “Major Medical”. 


As concerns Blue Shield for Federal Employees 
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it can be said that, with but very few exceptions, 
the High Option Plan (chosen by about 80% of 
Federal Employees selecting Blue-Cross-Blue Shield) 
is the same as VMSA’s Comprehensive Contract and 
the Low Option Plan is the same as VMSA’s Stand- 
ard Contract. This statement is especially accurate 
as concerns the income limits to eligibility for the 
full-service benefits proffered by Participating Phy- 
sicians and as concerns the fees paid to doctors. The 
most significant differences between usual Blue Shield 
(Richmond) coverage and the special Blue Shield 
coverage of Federal Employees, as stipulated by the 
Civil Service Commission, are in the list of exclu- 
sions. The special program does not provide for 
consultations; cosmetic surgery—other than as re- 
quired by accidental injury occurring after the effec- 
tive date of membership; diagnostic x-ray examina- 
tions performed in doctors’ offices—other than for 
accident cases; nor normal nursery care of newborn 
infants. 

Supplemental (Major Medical) Benefits are avail- 
able to Federal Emplovees for certain services which 
are not included in the basic Blue Cross-Blue Shield 
High Option Plan, after the 
member has paid $100 for services not provided for 
by his basic Blue Cross-Blue Shield, the Major Med- 


ical Plan will pay 80°7 of the charges made for just 


coverage Unde r the 


about all medic al expenses up to $20,000 (but no 


more than $10,000 in one twelve months period). 
Under the Low Option Plan the deductible is $200 


he extent of coverage is 75°( , and the maximum is 


$5,000 (but no more than $2,500 in one twelve 
months period ). 

Covered Major Medical services include home and 
office calls, 


consultations, services of assistant sur- 


geons, prescription drugs, nursing service, diagnostix 


procedures, 


prescribed appliances, and ambulance 


Dr. R. B. Robins, 
tees of the AMA and one of the most popular speak- 


Member of the Board of Trus- 


ers to ever visit Virginia, will highlight the Wednes- 
day morning session of the 1960 Annual Meeting. 


Members are urged to attend this session which, in 


addition to the 


dynamic Dr. Robins, will feature 


Wednesday Morning, October 12 


usage. Not covered by the Major Medical, however, 
are cosmetic surgery; dental services except those 
required by an accidental injury occurring after the 
effective date; out-patient care of tuberculosis; out 
patient care of mental and nervous disorder—except 
under the High Option Plan which provides for 50‘, 
coverage of such care. 

Services covered under the Basic High and Low 
Option Blue Shield Plans should be reported direct]s 
to Virginia Medical Service Association on the reg 
he Federal 
Employee's Identification Number must be entered 
Please 
give the entire Identification Number including the 
“R” prefix 


ular Physician’s Service Report Form 


in the “Contract Number” space alwavs 


Payment will be included on regular 
Blue Shield vouchers 

For services that come under the Major Medical 
Plan, physicians need not report care which is not 
covered by the basic plan, but should bill the patient 
directly. It is the member's responsibility to submit 
a special “Major Medical Claim Form” and item 
t} 


secure the 


ized statements and receipts. He may 


necessary forms from the Blue Shield office. In this 


regard, a doctor will help his patient if his bills to 
him are itemized and include all dates and a brief 
diagnosis. Payment under the Supplemental Benefits 
portion of the program will be made out of Wash- 
ington directly to the members 

This description of the Federal Emplovee program 
necessarily has been relatively cursory and has 
omitted reference to contractual provisions which, in 
given cases or situations, may be applicable. Vir 
ginia Medical Service Association personnel stand 
ready to assist physicians with any administrative 
problems that may arise from their care of Federal 


Employee patients 


Dr. William Parson and Dr. W. T. Thompson, heads 
of their respective departments at the University of 
Virginia and Medical College of Virginia. Sessions 
featuring speakers of this caliber deserve turnouts of 


proportions. 
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Public Health .... 


Zoonoses of Importance to Virginians— 
(Continued ) 


While the established and historic ally interesting 
zoonoses continue to plague us sporadically, a num- 
ber of adaptations are occurring 

Canine Viral Hepatitis now appears to be patho- 


genic for man. Studies on this are limited to vers 


small numbers so that no definite conclusions can 
vet be drawn but at least two confirmed cases have 
occurred 1 


The first recorded occurrence of spontaneous 


Chicken Pox infection in anv animals. other than 
man, was reported in March, 1960, from the San 


Diego Zoo.” Three voung Anthropoid apes, exhibited 
in close contact with the public and used frequently 


in children’s parties at the zoo as well as for exhi- 
by Ions t} 


theater openings, and charity shows, showed 
signs, symptoms and lesions typical of the average 


ase in man. No laboratory examinations were done: 


however, a pediatrician was called for consultation 


ind confirmed the diagnosis 


() Fever is by far the most interesting rickettsial 


far 


vpe of animal disease spre id to man In a recent 


study users of raw milk showed an incidence of thi 


disease ten times that of consumers of pasteurized 
products Since the I 


Vat pasteurization te mperatures 


have now been adjusted to destroy these organisms 


the ne 


he number of consumers of raw milk having this dis- 


ease would probably result in a ratio greater than 


10 to. 1. We know this disease exists in our livestock 
population in Virginia but its presence in our human 
wopulation so far has gone unre ported. The comple 


ment-ixation test remains the diagnostic procedure 


f choice 

Psittacosis has caused concern from time to tims 
in Virginia. The duck farm outbreak at Urbanna 
was characteristic of the usual epidemic occurrence 
of the virus. The control in large flocks may be aided 
in the future by the recent discovery of an agglu 
tination test utilizing either « apillary tubes or slides 


his test is simpler and less costly than the comple- 


This paper was presented before the Health Directors’ 
Section of the Virginia Public Health Conference, Roa- 
noke, Virginia, May 19, 1960, by Martin B. Marx, D.V.M., 
M.P.H., Public Health Veterinarian of the Virginia State 
Department of Health. 
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ment-fixation test and is practical for large-scale 
use. It is now being evaluated under field conditions. 
Until its perfection, however, the status of Psittacosis 
as an industrial disease of workers handling poultry 
} 


must be taken into account by physicians practicing 


in endemi areas. 


Eastern Viral Encephalitis (the word “Equine” 
has recently been dropped) bordered Virginia last 
year, but no human cases were reported. A small 
outbreak in horses in the Tidewater area was quickly 
brought under control by vaccination of all suscep- 
ible animals in the area. The role of migrating birds 
in harboring the virus is being stressed less now as 
ittempts are being made to ascertain whether the 
mosquito might not be the winter reservoir. An out- 


th 


break of this disease in Virginia has been predicted 


tor this summer. The high population of susceptible 
birds, a bumper crop of mosquitoes (Culisata mel- 
inura) and a hot, wet season last vear suggest the 
possibility of a 1960 outbreak in this area. 
Salmonellosis, which has probably the widest host 
spectrum of any disease, has been a very common 
resident of Virginia. The potential host role of 
domestic poultry should always be considered, as 
should swine, which have the highest prevalence 
imong slaughtered animals, and dogs, which have 


} 


wen recognized in recent years as important carriers. 
In the United States prior to 1950, the only types 
of leptospiral infections recognized in humans were 


the classic Weil's disease due to Leptospira ictero- 


hemorrhagiae and 


Canicola Fever” caused by 
canicola. Since then a number of other serotypes of 
leptospires have been recognized as the cause of 
human illness, and careful studies have shown that 
various ones can be isolated from a variety of clinical 
syndromes of differing severity. In the clinical pic- 
ture today, jaundice and severe renal damage are 
unusual. The diagnosis of leptospirosis should be 
considered in any patient with an acute illness char- 
acterized by headache, myalgia, fever, chills and 
conjunctival suffusion and in any patient in whom 
“asept 


meningitis” develops following an acute 


febrile illness of five to seven days duration. 


A study of twelve cases of leptospirosis at the 
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Veterans Administration Hospital at 


Texas disclosed three salient features: 


Mckinney, 


1. Different serotvpes produced the same mild 
disease. 

2. The clinical course can be divided into two 
distinct phases and 

3. Manifestations in the first stage of leptospi- 
rosis are due to leptospiremia, while those in 


the second stage appear to be the consequence 


of the body’s immunologic response.’ 


The greatest danger of infection in man is from 


contact with stagnant water to which wild or domes- 


ticated animals have access. The primary source of 


the disease in man is contact, direct or indirect, with 


urine from animals in the acute stage of infection 
or, more frequently, a carrier animal showing no 


4 


clinical evidence of infection 
The serotypes of most importance to man are I 
canicola, the type usually found in dogs, L. pomona 
of cattle and swine, and L. icterohemmorrhagiae, of 
rats Most of the human cases reported in lowa in 
recent vears have been due to the cattle and hog typ 
A paper to be presented to the A.V.M.A. this summer 
} } 


will point out the high prevalence of clinical cases 


in Iowa farmers who come in daily contact with hogs. 
Of 11,000 serum samples from cattle. swine and 


the Virginia Department of 


dogs tested last vear by 
Agriculture over 3000 showed positive titers to one 


or more serotvpes of! Leptospira 


Unquestionably 
our Virginia domestic livestock harbor the infection.‘ 

Our packing house workers may be considered a 
high risk group for this disease and serological sur- 
veys of these persons for Leptospirosis and Brucel- 
and sh yuld bye 


Our State Lab 


losis could carried out to determine 


that risk. 


trained to carrv out the 


ratory now has personnel 
necessary serological work 
to accomplish such a survey 

It is an interesting fact that a Nebraska court re 
cently held that Leptospirosis is not an occupational 
disease and therefore is mot compensable under 
workman’s compensation. So we find that the unin- 
formed continue to regard this condition as extremely 
rare and transmissible only through rat urine 

These, then, are some of the zoonoses which seem 
to be of most importance to Virginians. As has been 
shown, constant adaptation is occurring in the enemy 
camp. Our vigilance must remain acute to these 
changes. It is not possible, nor is it even practical, 
for man to attempt to remain healthy in the midst 


of a diseased animal population. Though we may 


not like to admit it, we have borrowed most of our 
social heritage from the rest of the world; let’s refuse 
to borrow the zoonoses from our domestic and wild 


animal population. 


Before leaving the zoonoses notice should be taken 
of another important fact: the threat of Biological 
Warfare, which focuses our attention on them to an 
even greater degree. The use of Anthrax spores 
or Brucellosis organisms as 


Tularemia, Psittacosis, 


possible agents disseminated through aerosol mists 
could present differential diagnostic problems to our 


Many of 


” introduced first through our domestic animal pop 


medical personnel these diseases might 


} 


ulations, therebv seriously handicay 


pping our economy 


i 


and endangering human life. If antibiotic-resistant 


strains were used the problem of control would be 


come further complicated 


Recent experiments with the © fever organisms 


} 


have shown that aerosol containing these rickettsia 


travels many miles in a matter of hours to infect all 
animals and man inhaling the mist 


Clostridium botulinum poisoning has been shown 


to occur following inhalation of the organisms from 


aerosol droplets 
Phe practicing veterinarian might quite logically 
he the first medically trained individual to meet with 


ind identify such airborne invasion. Many types of 


medications, particularly injectable and topical an 


tibiotics, ophthalmic ointments, and narcotics ar 


stocked in all veterinary offices and should be con 
sidered in local survevs of available supplies aiong 
oxygen, and two 


anaesthetics 


with x-ray facilities 


way radio communications which are frequently 


found 


The veterinarian should be included in Count 


Medical Society meetings to offer a current appraisal 
of the epizootic status of the community, to give his 


advice concerning the ZOONOSES ind to assist in 


maintaining effective vigilance 
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Current Cwrrents 


PHYSICIANS IN PUBLIC AFFAIRS: With the national elections almost upon us, 


it seems particularly fitting that physicians give careful consideration to the following 
resolution adopted by the AMA House of Delegates during its meeting in Miami: 


Whereas, It has become apparent that the medical doctors in America and their 
organizations are still not exerting the effective influence on local, state and national 
political affairs which it is their right and obligation; and 


Wuereas, Many problems of a medical nature and otherwise are of vital concern 


to the nation and its citizens, and require a concerted attempt at effective solution; 


Now THEREFORE BE IT RESOLVED, That the American Medical Association encourage 
its members to take a greater interest in public affairs; 


Now THEREFORE BE IT RESOLVED, That the individual members of the American 
Medical Association, as private citizens, take a more active part in the local, state and 
national government endeavoring to select qualified candidates for office, regardless of 
party afhliation of such candidates; and that the individual members of the Association 
work toward the creation of policies which preserve representative government, free en- 
terprise, fiscal solvency and the integrity of the dollar; 


AND BE IT FURTHER RESOLVED, That the component medical societies of the Ameri- 
can Medical Association be encouraged to further this program on the local level. 


BLUE SHIELD LUNCHEON: The Virginia Medical Service Association plans to have 
a luncheon meeting of its participating physicians on Tuesday, October: 11, at Virginia 
Beach. Although final arrangements have not been completed as this issue of Current 
Currents goes to press, it is planned to include them in the Official Annual Meeting 
Program to be sent all members around the last of September. 


Another luncheon meeting is planned by the Virginia Section, American College of 
Chest Physicians for Monday, October 10 and the exact time and location will appear 
in the Official Program. 


NEW MEDICAL SCHOOLS: Seven new medical schools are currently in the plan- 
ning stage and another will accept its first freshman class this fall. New schools are 


planned for Texas, California, New Mexico, Minnesota, Idaho, Arizona and New York. 


The newly completed University of Kentucky Medical Center in Lexington is all ready 
to welcome its first 50 students this September. 


A MATTER OF ETHICS: There remains much confusion among physicians and lay- 


men concerning the ethics of publicizing medicine’s good deeds. For example, can a 


' 


line be drawn between publicity which informs the public of medical advances and 
contributions to community life, and unethical publicity-seeking which gives certain 
physicians unfair advantage over their colleagues? John L. Bach, Director of Press Re- 
lations for AMA, recently cleared up much misinformation on the whole question of 
medical ethics as it relates to publicity. 


According to Mr. Bach, the crux of the whole ethics problem as it relates to publicity 
can be found in a Judicial Council interpretation of medicine’s Code of Ethics, which 
delegates final responsibility for all medical publicity in any area to the county medical 
society. He states that “The county society is the best judge because it is familiar with 
all the circumstances; it knows the men and institutions involved; and it can resolve the 


problem in the shortest possible time.” 


COMPONENT SOCIETY ACTIVITIES: A survey of nearly 1200 organized county 
medical societies throughout the country has been completed by AMA, and many of 


the findings are quite interesting. The survey shows that well-known speakers are still 


top attendance getters at meetings for both large and small societies, with “prestige- 
speakers” from other areas of the country preferred by some. A growing number of 
societies seem to favor meetings devoted to discussion of socio-economic problems as well 


as scientific seminars. 


Seven hundred and seven county societies have an established system for handling com- 
plaints from the public involving individual physicians or the profession as a whole. These 
systems or committees have such titles as grievance, mediation, ethics, professional rela- 
tions, etc., but all serve the same purpose of providing a sounding board for griev- 
ances which cannot be resolved on an individual basis. The majority of these societies 
report that their committees handle all types of disputes of a medical nature, rather than 
fee disputes alone. It is interesting to note chat 25 percent of those societies having 
grievance committees make full use of their public relations by letting the public know 
about their activities via press, pamphlets, TV or radio. 


Nearly half of the societies report some type of formal emergency call plan operating on 
either county-wide or city-wide basis. Only about 25 percent of these plans are society 
owned or sponsored, the rest relying on commercial telephone answering services for 
the most part. Societies with no emergency call plans usually handle such calls by means 
of informal arrangements among individual physicians or by utilizing the local hospital 
as contact center for emergency calls. These methods are particularly suited to smaller 


societies. 


ATTEND YOUR ANNUAL MEETING—ALL OF IT! 
CHECK THE WEDNESDAY MORNING PROGRAM 
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Mental Health.... 


Treatment and Prognosis of Mental 
Retardates 
\ study was recently done in Altoona, Pennsyl- 
vania, of the adjustment of adults who had, as chil- 
dren, attended the special classes in operation for 
wer 40 vears in the public school system. More than 
1500 people had been enrolled prior to the time of 
he study. One hundred of them were interviewed 
ir homes by the author in order to observe the 
ving conditions and to secure a descriptior 
subjects. The 100 subjects 


chronological 


Sixty-five per cent of the igil males had 
n the armed services, where. as a group, they 

id achieved promotions, been assigned respo 

duties, and had had ¢ (periences in foreign servic 

is comparable 
acceptance into the irmed ser 
Wages ranged from $365 to 87.800 per 
This range included two part-time workers 
per cent of the froup had an ann 


current Pennsylvania sal 


group were 


ipparent in onlv 


spouses of these married s 


presented a more intelligent (mean IQ 95.4) 
ucated group than the subjects, in 
school graduates ind another !. had 
or more vears of high school. Only 
es had ittended special classes 
married subjects had a 
average of 1.5 per family. Only one of 
had vive children and none had 
(So much for the idea that thes 
people produce large families as a rule.) Mean IO 
children was 101.8, and only one child had 
in IQ) below 85 which was the maximum for the 
retarded adults 
6. Eightv-two per cent of the group were entirely 
self-supporting 
Marjorte H. Chief, Psychiatric Social 
Sereice,, Lynchburg Training School and Hospital, Colony 
\pproved for publication by Commissioner, Department 
of Mental Hygiene & Hospitals. 
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One of the conclusions of the study was that occu- 
pational success is not highly related to differences 
in intelligence but is a reflection of desirable personal 
characteristics possessed by the retarded worker. It 
ilso indicates that retardation is a function not only 
# the individual, but also of his circumstances. 

studies corroborate the conclusion that many 
cases of retardation lose their problematic aspects 
once the individual gets bevond school age 

In connection with the encouraging findings of 
the Altoona study, it might be well to remember that 

mildly retarded are by far the most numerous 

the retarded The moderately and s¢ verely handi- 
ipped represent only a very small per cent of the 
population 

But what of the more seriously handicapped? As 
‘perience of educators, physicians, social workers 
ind rehabilitation counselors grow, they are coming 
more and more to recognize that much can be done 

tbilitate many of the so-called moderately re- 
tarded. Special techniques and materials, much 
ndividual attention, opportunities for success, and 
individualized work placements can make many of 
these at least partly independent and certainly hap- 
pier members of the community. 

Rehabilitation of the moderately retarded may 
require special skills, knowledge and equipment, but 
there is much that any family can do to further their 
retarded child’s growth provided they are sympa- 

lly and realistically oriented toward him. One 

it him as they would a normal child of sim- 
lar mental development, allowing for greater free- 
dom in those areas in which he is most proficient. 
re often particularly concerned about dis- 

cipline, and many make the mistake of failing to 
provide any at all because of their concerns about 
the child’s inability to understand. Actually, dis- 
ipline is just as important for these children, and 
can have similar results, both good and bad, depend- 


how it is administered. The only difference 


Ing on 

these children usually require extra doses 

of praise to offset the large amounts of failure they 
experience 

Communities need to develop a variety of services 

for these children—not only educational but recrea- 

tional, medical, and counseling. By and large, the 
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| 
| 
from 50 to SS: the PF age range was 19 
to 36 vears 
income greater than the 
Leginning } 
id »a beginning teacher who is a graduate ola : 
four-year college training program—$.3,600 
4. Fifty-five per cent of the married 


medical facilities are fairly adequate, and of course 
this is the first kind of therapy to consider in the 
case of organically handicapped children. The edu- 
cational needs are gradually being recognized and 
provided for in more and more communities. Special 
classes for those of varying degrees of intelligence 
and age levels not only provided formal education 
in the narrow sense but also help meet the social 
needs of the children. Recreational programs, and 
summer day and boarding camps are all too rare, 
as are a speech therapy, physiotherapy, and voca- 
tional training program. Some communities are de- 
veloping programs in which the children go to school 
full time for at least eight years; then they move into 
the secondary program which is quite different from 
the usual academic program. In this the youngsters 
go to school half a day, discuss problems such as 
social security regulations, filling out application 
forms, their feelings about their handicaps, and in 
general gain support from the other members of the 
class. The rest of the day they work on a job. The 
supervisors of the job work closely with the classroom 
teacher in order to make the school work as prac- 
tical as possible 

This and other new programs hold some promise 
for the brighter future, but there is still one serious 
lack in most communities—that of counseling for 
the child and his family 

A plea has already been made for the applic ation 
to the problems of these families and patients of the 
same principles which guide the treatment of other 
advice 


mental hygiene problems. In the first place, 


does not solve these families’ problems. A family 
which is not willing to part with their child will 
receive little if any benefit from categorical recom- 
mendations which do not take into account their own 
needs, and those of the particular child. In the 
second place, there are myriad secondary problems 
with which the families may need help; such as their 
recognized or repressed guilt about having produced 
a defective child, questions about the advisability of 
having further children, marital problems which 
result from the parents’ feelings about the child, 
guidance with regard to the various stages of devel- 
opment, and the use of all available necessary com- 
munity resources, to name only a few. 

Most agencies would recognize their responsibili- 
ties to the parents, but very few, as yet, know how 
much direct counseling can be done with many of 


the defectives. Defectives are capable of making 


relatively normal relationships. Why, then, is the 


psychiatrist's or social main tool—relation- 
ship considered inappropriate for use with these 
cases? Te hniques have to be modified. Goals may 
be limited. Complicated ideas and big words cannot 
be used. But these statements are also true of the 
normal child’s treatment. Defectives are not entirely 
without ego strengths, by any means, and_ these 
strengths can be used. Most of the mildly retarded 
can recognize cause and effect, and can change be- 
havior on the basis of clearer understanding. Sug 
gestions may need to be more concrete; the worker 
may have to be more directive at times (but beware 


patterns), but growth 


of aggravating dependency 
} 


More es] 


finds that he is respec ted is more likely to earn that 


can be made. ecially, the retardate who 


respec t 


It is a temptation for workers counseling retarded 
delinquents who are to be or have been sent to insti 
tutions to gloss over the delinque nt acts of the child 
and claim that he was sent for “training” his 
failure to face and deal with reality is no more ther 
apeutic for these children than for their brighter 
friends. They know, and we know, that in all likeli 
hood they would still be at home had the not 
into trouble with the law. They must be 
deal with this and the causes behind it. After that 
the problem of why they were sent to an institution 
for the retarded rather than to an industrial school 
can be handled 

They 


the defenses they use to hide it 


know they are different. no matter what 


We cannot consid r 


» have done a thorough job of casework until 


} 


we have helped them look at their own self-image 


and assess the accuracy of it. 


In other w rds, retardate s have the sam kinds ot 


problems as other people do. hee tUs¢ tl 


| wy are pr 


marily people, who only incidentally have the 


tom complex of retardation 
Whatever the cause of the retardation the r 


tardates’ problems are not more easily solved than 


are the problems of other clients. Institutionaliza 


tion, special classes, private school, foster home 


whatever the plan, it needs to be arrived at after a 
consideration of the total child in a total family in a 


particular community. 


REFERENCES 


Dinger, Jack C., Ed.D.: Post school adjustment of former 
special education pupils with implications for cur 
Unpublished study. Altoona, 


ricular revision. 


Pennsylvania. 


VIRGINIA MepicaL MoNntTHLY 


that 
a 
| 


PRELIMINARY 
PROGRAM 


3th MEETING 


The Medical Society of Virginia 


THE CAVALIER 
VIRGINIA BEACH 


October 9-12 


; 
| 
ee 
ae 
on 


: 
. 
, 
: 


PRELIMINARY PROGRAM 


MEETING 


THE MEDICAL SOCIETY OF VIRGINIA 


113TH 


THE CAVALIER 


VIRGINIA BEACH, VIRGINIA 


OcToBER 9-12, 1960 


Sunday, October 9 


more common complaints is discussed in the light of 


this experience. Particular emphasis is given to prob- 
lems connected with superficial infections, anal fissures 
COUNCIL with constipation, obscure abdominal pain, umbilical 
and inguinal hernias. 
Cavalier 


1:45 AM PREMATURE CRANIOSYNOSTOSIS: <A 
Report or Cases—Franklin L. Angell, M.D 


John A. Martin, M.D... and Edgar N. Weaver. 
House of Delegates—Dinner Meeting M.D., Roanoke 


7:00 P.M. 


Cavalier Room—Cavalier During the period of September, 1958, until March, 


1960, careful examination of newborns, infants and 


children revealed the presence of varying degrees of 


Monday Morning, October 10 craniosynostosis 


in twenty cases, but twelve of these 


cases have undergone successful surgery. Clinical 
9:00 A.M. 


photographs, x-rays and brief summaries of the case 


; histories will be presented and a new technique to 
Convention Center 1 


differentiate positionally flattened heads from those 


deformed by craniosynostosis will be presented. 


ind Preliminary Announcements 
Mallory S. Andrews, M.D.. Chairman. Local 


Committee on Arrangements 


10:00 A.M.—PHENYLKETONURIA—McLemore Bird- 
song, M.D., Charlottesville 


10:15 A.M.—Surcicat Arps IN DIAGNOSIS OF 
heer 
Memorial Observance Lune Disease—Levi Old, Jr., M.D., Norfolk 


Scientific Program Since the advent of antituberculosis drugs, steroids, 


cancer chemotherapy, etc., it behooves the physician 


to make an accurate diagnosis of bilateral diffuse 


Robert S. Hutcheson, Jr., M.D., Roanoke, Presiding 


pulmonary diseases, Certain surgical procedures, such 

AM Pur Worip or THE Autistic CHILD as bronchoscopy, prescalene fat pad excision, and 
Faith F. Gordon, M.D., William M. Lordi lung biopsy, are valuable in the diagnosis of these 
M.D... and Jacob Silverberg. M.D.. Richmond conditions. An outline for workup and diagnostic eval- 


uation of diffuse bilateral pulmonary disease cases 


In the past twenty years our attention has been in 


is presented with slides to illustrate the various indi- 


vited increasingly to the syndrome variously called cations and techniques. 


infantile autism and a typical psychoses. The purpose 


of the paper is to review the symptomatology, the 10:30 A.M Guest Speaker G. W. H. 


Schepers, 
family conhguration and to advance some ideas on 


M.D., Wilmington, Delaware — PULMONARY 


some of the apparent causative factors, 


CHANGES INCIDENT TO OCCUPATIONAL EXPOSURE 


ro Fumes, Gases, AND Dust. 
9°30 with 1000 Prepratrri 


SURGERY Ciinic Vistts—Edwin I 
Smith 


MLD., Norfolk 11:00 A.M.—Intermission to visit Exhibits 


An analysis of the presenting complaints and prob i‘ 


lems is made. The diagnosis and treatment of the 11:15 A.M.—ConcGENTTAL ABSENCE 


OF THE Va- 
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GINA AND Its CorrecTION—Randolph H. Hoge, 
M.D.., Richmond 


This paper deals very briefly with the embryology 
involved in the formation of the female genital tract 
and then discusses the congenital anomaly of absence 
of the vagina. A historical review is made in which 
the various methods of treating this condition are dis- 


cussed. 


11:30 A.M. 
EMBOLISM 
folk 


CLINICAL Aspects OF AMNIOTK 


William E. Josey, M.D., Nor- 


Four cases that have occurred in Norfolk hospitals 
are presented briefly to illustrate the clinical range of 
this obstetrical accident from sudden maternal death 
as a result of overwhelming embolization to sublethal 
embolization with survival. In the latter case the 
diagnosis is based on the clinical picture as well as 
pathologic evidence of amniotic fluid infusion into the 
maternal circulation. Clinical implications are dis- 
cussed. 


11:45 A.M.—Simp_e TREATMENT OF THE INCOM- 
PETENT CERVICAL Os—Mevyer Vitsky, M.D.. 


Richmond 


The paper discusses the mechanism involved in the 
repeated abortions of this etiology and suggests that 
the common Smith-Hodge pessary properly used could 
well be a deterrent. Four case histories of patients 
with repeated miscarriages preceded by the charac- 
teristic phenomena of the Incompetent Cervical Os are 
reviewed. 

12:00 Noon—Guest Speaker—Lawrence L. Hester, 
Jr.. M.D., Chairman of Obstetrics and Gynecol- 
ogy, Medical College of South Carolina, Charles- 


ton, South Carolina—Tue Postrive 


CERVICAL SMEAR 


Monday Afternoon, October 10 
See special section on luncheons, committee meetings 
and special events. 
2:30 P.M. 
Reference Committee 


Convention Center 


3:00 P.M. 
Medical Motion Pictures 

Convention Center 
Special Presentation. 
One Stage Surgical Repair of Hypospadias—C. 
J. Devine, Sr., M.D., C. J. Devine, Jr., M.D., 
P. C. Devine, M.D., C. E. Horton, M.D., and 
H. H. Crawford, M.D., Norfolk 
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Symposium on Trauma. 

A. Treatment of Simple Head Injuries. 
B. Treatment of Thoracic Injuries. 

C. Acute Abdominal Injuries. 


D. Emergency Surgery of the Acutely Injured. 


7:00 P.M. 
Cocktail Party 


Pool Loggia—Cavalier 


8:00 P.M. 


Banquet 


Cavalier and Colonial-Virginia Rooms 


Presentation of Fifty Year Club Awards 
Awarding of Prizes—Golf Awards, Door Prizes 
Presidential Address of W. Allen Barker, M.D 


Installation of Guy W. Horsley, M.D., as Presi- 
dent 


Tuesday Morning, October 11 
9:00 A.M. 
Convention Center 
Russell Buxton, M.D., Newport News, Presiding 


9:00 AM 
FactaL Fractures—Jerome Adamson, M.D 
Hugh H. Crawford, M.D., and Charles E. Hor 
ton, M.D., Norfolk 


Tue DIAGNOSIS AND TREATMENT OF 


This paper will discuss the early diagnosis and 
treatment of fractures of the nose, zygoma, maxilla 
and mandible. Since these fractures are very common, 
and may be easily missed after trauma, it is important 
that every general practitioner know the principles of 
diagnosis and the outline of treatment. This talk will 
be illustrated by many slides showing each condition 


and the procedures necessary to allow correct healing 


9:15 A.M.—CurRENT THERAPY OF PNEUMOTHO- 
RAX—Armistead M. Williams, M.D., Richmond 


Spontaneous pneumothorax and traumatic pneumo- 
thorax are frequently encountered conditions which 
have undergone changes in method of therapy over the 
past two decades. Bed rest and reabsorption of the air 
by the slow natural process, with occasional aspira- 
tion by syringe and needle, has been accepted treat- 
ment in the past and is still practiced by some phy- 
sicians. Closed thoracotomy, utilizing a soft rubber 
catheter and suction apparatus is much to be pre- 
ferred. For recurrent pneumothorax surgical resection 
and pleural symphysis are indicated in most cases. 
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9:30 AM. 
A DIAGNOSTIC AND THERAPEUTIC CHALLENGE 
Yale H. Zimberg, M.D., Richmond 


MESENTERIC VASCULAR OCCLUSION: 


Progress in arteriography, vascular surgery and post 
operative metabolic management has helped to refocus 
attention on the diagnostic and therapeutic aspects of 
mesenteric vascular occlusion, an illusive condition 
with an appalling mortality. Pertinent clinical and 
anatomical findings are reported with a comparative 
review of the literature and a discussion of available 


therapeutic procedures, 


9:45 A.M.—RecuRRENT CANCER OF THE HEAD 
Neck—C. C. Coleman, Jr., M.D., Charlottes 
ville 


Cancers of the head and neck destroy form and 
function because of their local invasive characteristics 
It is our intention to present typical cases of recurrent 
cancers in various parts of the head and neck and to 
demonstrate the methods of treatment. The reconstruc 
tion of these patients is included as an inseparable 
part of the tumor therapy 


10:00 A.M.—CAarCINOMA OF THE COLON AND REC- 
TUM Shelton Horsley, 11], M.D., Richmond 


This is a review of approximately 200 cases of car 
cinoma of the colon and rectum. They are broken 
down as to location, duration of symptoms, symptoma 
tology, ete.. and analyzed for five and ten vear cure 
rates. Discussion of recent advances and what they 


have to offer in diagnosis and treatment is given 


against this background 


10:15 A.M 
MELANOMATA 


MANAGEMENT OF MOLES AND 
William R. Nelson, M.D., Rich- 


mond 


Office diagnosis of moles and melanomas is stressed 
and the treatment of patients with multiple lesions of 
the former type outlined. The importance of location 
of pigmented nevi in relation to the more dangerous 
forms is pointed out and the significance of histo 
pathologic analysis of all excised lesions discussed 
The juvenile and malignant varieties of melanoma are 
differentiated and the need for removal in childhood 


of certain pigmented lesions enlarged upon 


10:30 A.M.—CarcInoMa or THE Breast—J. M 
Emmett, M.D., and Edward Lowicki, M.D., Clif 


ton Forge 


The six vear personal experience with 65 consecutive 
ly treated cases of carcinoma of the breast between 
1948 and 1954 is reviewed. The follow-up rate has 
been 100% An over-all five vear survival rate of 
68% for those treated with radical mastectomy and a 
surgical mortality of 1.5% form a salient part of the 


data presented 


10:45 AM 


Intermission to Visit Exhibits 
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SYMPOSIUM ON ENDOCRINOLOGY 


11:00 A.M.—Guest Speakers—George F. Cahill, 
Jr., M.D., Harvard Medical School, and J. Hart- 
well Harrison, M.D., Harvard Medical School. 
Boston, 


Massachusetts—THE DIAGNOSIS AND 


TREATMENT OF ADRENAL DISORDERS 

11:30 A.M.—Guest Speaker—F rederic C. Bartter, 
M.D., Chief, Section on Clinical Endoc rinology, 
National Heart Institute, Bethesda, Maryland 
ALDOSTERONE METABOLISM 


12:00 Noon—Guest Speaker 
M.D., Professor of 


Lawson Wilkins, 

Pediatrics, Johns Hopkins 

University School of Medicine, Baltimore, Mary- 

land—THer ADRENOGENITAL SYNDROME 

12:30 P.M.—Question Period—William Parson, 
M.D., Professor and Head of Department of In- 
ternal Medicine, University of Virginia Medical 
School and Hospital, Charlottesville, Moderator. 
George F. Cahill, Jr., M.D., Boston; Frederic C. 
Bartter, M.D., Bethesda; Lawson Wilkins, M.D., 
saltimore and H. St. George Tucker, Jr., M.D., 
Richmond 


1:00 P.M.—Recess for Lunch 


Tuesday Afternoon, October 11 
2:30 P.M. 
Convention Center 
Mallory S. Andrews, M.D., Norfolk, Presiding 


2:30 P.M of THE DIAGNOSIS 


oF CORONARY ARTERY DtsEAsE—M. M. Pinckney, 


M.D., Richmond 


History of diagnosis of coronary artery disease is 
traced from Herrick’s original paper, through ex- 
perimental EKG studies of Smith, Pardee, and others, 


to modern techniques with slides of their original EKG. 


2:45 P.M THE 


D1 AGNOSIS 


THYROCARDIAC—PROBLEMS IN 
Guy Hollifield, M.D., William Par- 
son, M.D., Charlottesville, and K. R. Crispell, 
M.D., New York 


Modern techniques for studying thyroid function 
have made it possible to demonstrate thyrotoxicosis in 
patients with major cardiac symptoms who have few 
overt symptoms of hyperthyroidism. We have studied 
sixty such patients. This report will summarize the 
problems involved in establishing a diagnosis of 
hyperthyroidism in these patients in terms of current 
concepts of thyroid physiology. 
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3:00 P.M.—TuHeE TREATMENT OF AcuTE PUL- 
MONARY EpemMA—Harry Walker, M.D., and Reno 


R. Porter, M.D., Richmond 


The purpose of this paper will be to evaluate the 
usual therapeutic measures used in this condition and 


to evaluate each as to its usefulness. 


P.M. Wallace E. Herrell, 
M.D., Lexington Clinic, Lexington, Kentucky 

A NEW 
ANTIBIOTIC-RESISTANT 


Guest pe iker 


ERYTHROCILLIN : APPROACH TO THI 


PROBLEM OF STAPH YLO- 


INFECTIONS. 


COCCAI 


4:00 P.M. 
Medical Motion Pictures 


Convention Center 


Symposium on Diagnosis in Cancer, sponsored by 


the Virginia Division, American Cancer Society 


1. Oral Cancer: The Problem of Early Diagnosis 


2. Moles and Melanomas 


4:00 P.M. 
House of Delegates 


Convention Center 


9:00 P.M. 
Dancing and Entertainment 


Cavalier Room—Cavalier 


Wednesday Morning, October 12 
9:30 A.M. 


Convention Center 


Robert S. Hutcheson, Ir 


9-30 AM CARCINOMA OF 


THE 


M.D., Roanoke, Presiding 


PANCREAS: A 


10) 


10 


1] 


1] 


DiaGNostTic PRopLEM—Benjamin B. Weisiger, 
M.D., and James ©. Burke, M.D., Richmond 


Fifty patients with carcinoma of the pancreas have 
Those features of the case, present at 
their first 


phasized in an attempt to arrive at an earlier diagnosis 


been studied. 


the time of hospital admission, are em 


in this frequently obscure disease. The recent use of 


the serum leucine amino peptidase in a few cases will 


be touched upon. The discouragingly short clinical 
course is discussed, 
45 A.M.—CrrREBRAL MucorMycosis—<Albert 


Wasserman, M.D 
William S. Sheils 


Irving N. Sporn, M.D 
M.D., Richmond 


and 


All 28 reported patients have had serious concur 
The 


herein reported occurred in ketotic diabetics, showing 


rent illnesses, especially acidosis three cases 


the classical symptoms of proptosis, ophthalmoplegia 


and an eschar. The two with internal carotid o« 
clusions died, the diagnosis being confirmed by biopsy 
or autopsy. The survivor had cranial involvement 


but no definite evidence of cerebral infection 


00 A.M Invited Speaker—W Thompson 
Jr.. M.D., Professor and Chairman, Department 
of Medicine, Medical (¢ ollege of Virginia Rich 
mond—SERUM PROTEINS IN CLINICAL 


30 A.M.—Invited Speaker—William Parson 
M.D., Professor and Head of Department of In 
ternal Medicine, University of Virginia, Char 


lottesville—THr Mepicat IMPLICATIONS OF 


ULATION EXPLOSION 


OO A.M Cruest Warren 
Director, Health Careers Program, Virginia Coun 
cil on Health and Medical Care, Richmond 


RECRUITMENT PROGRAM OF THE VIRGINIA COUN 


Speaker—Cvynthia 


CIL ON HEALTH AND Cart 


Robins 


American 


Medical 


15 A M Csurst pe ker R 
Member, Board of 


Association, Camden, Arkansas 


rustees, 
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SPECIAL EVENTS 


Sunday, October 9 
Virginia Academy of General Practice, Board of 
10:00 AM 


Directors, The Cavalier 


Council Meeting, South 
12:30 P.M 


Porch, The Cavalier 


Virginia Society of Anesth siology, Luncheon, Dire 


tors Room, The Cavalier—12-:30 P.M 
Cancer Committee, The Cavalier—4:00 PM 


House of Delegates, Dinner Mee ting, Cavalier Room 
7:00 PLM 


Phe Cavalier 


Monday, October 10 


Academy of General Practice, Luncheon. 


Cavaher Room, The Cavalier—1-00 P.M 


Virginia 


Diabetes Association 
The Cavalier—8 :00 AM 


Breakfast South 


Virginia Section, American lege of Physicians 


“on, Colonial Virginia Room. The Cavalier 


of Internal Medicine—will hold 
in Colonial Virginia Room immediately, 
following luncheon meeting of Virginia Section. 


American College of Physicians 


Virginia Society of ¢ Iphthalmology & Otolarvngology, 
Luncheon, Directors Room, The Cavalier—1-00 
PM 


\ ifginia tri al & Gvne ologic il Society un h- 


eon, South Porch, The Cavalier—1:00 PM 


Virginia League of Planned Parenthood Medical 
Advisory Committee—will meet on South Porch. 
The Cavalier, following luncheon of Virginia Ob- 


setrical & Gynecological Society. 


Virginia Society of Plastic and Reconstructive Sur 
gery, Luncheon, Garden Porch, The Cavalier 


1:00 PLM. 


Virginia Urological Society, Luncheon, Caps Henry 
Room, Sir Walter—1:00 P.M. 
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Virginia Pediatric So iety, Luncheon, Raleigh Room. 
Sir Walter—1:00 P.M. 


Virginia Surgical Soc iety, Luncheon, Main Dining 
Room, Sir Walter—1:00 P.M. 


Virginia Section, American College of Chest Phy- 
sicians, Luncheon—1:00 P.M.—Plans to be an- 


nounced 
Reference Committee, Convention Center 2:30 P.M. 


The Medical Society of Virginia, Cocktail Party, 
Pool Loggia, The Cavalier—7:00 P.M. 


Banquet, Cavalier Room, The Cavalier—8-:00 


PM 


Tuesday, October 11 


Virginia Orthopedic Society, Luncheon, Princess 


Anne Country Club—1:00 


Virginia Radiological Society, Luncheon. Princess 
1:00 P.M. 


Anne Country Club 


Virginia Medical Service Asso iation, Lun heon 


Plans to be announced. 


House of Delegates, Convention Center 4:00 P.M. 


University of Virginia Alumni Assox iation, Cocktail 
Party 6:00 P.M. 


Cavalier—7 :00 


Pool Loggia, The Cavalier 
Banquet, Cavalier Room, The 


P.M 


Medical College of Virginia Alumni Association, 
Cocktail Party, South Porch, The Cavalier—6 :00 
PM 
Banquet, Pocahontas Room, The Cavalier 


P.M 


Johns Hopkins Medical Alumni, Cocktails, Princess 


Anne Country Club—6 :00 P.M. 


Banquet, Princess Anne Country Club—7 :00 P.M. 


Phe Medical Society of Virginia, Dancing and En- 
tertainment, Cavalier Room, The Cavalier—9-00 
P.M.-1:00 A.M. 


Porch | 
Lunch 

: 
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SCIENTIFIC EXHIBITS 


Scientific exhibits will be located in the Convention 
Center. 
Blue Shield—Thomas L. Martin and M. C. Green, Rich- 
mond. 


Virginia Council on Health and Medical Care—Edgar J. 
Fisher, Jr. and Franklin Bacon, Richmond, 


Planned Parenthood Clinics and Referral Physicians in 
Virginia—Virginia League for Planned Parenthood, 


Richmond. 


Early Detection of Glaucoma—Virginia Society for the 
Prevention of Blindness 


Who Has VD—Communicable Disease Center, Venereal 
Disease Rranch, U. S. Public Health Service 


The Neurocutaneous Syndromes—Benedict Nagler, M.D., 
Lynchburg Training School and Hospital, Colony 


The Early Diagnosis and Management of Cancer of the 
Laryngo-Pharynx—William R. Nelson, M.D., Rich 
mond. 


A One Stage Hypospadias Repair—C. E. Horton, M.D., 
C. J. Devine, Jr.. M.D., H. H. Crawford, M.D., P 
C. Devine, M.D., and C. J. Devine, Sr.. M.D., Nor- 
folk. 


Esophageal Diseases—Diagnostic Methods—J ames C. Res- 
pess, M.D. and Edward C. Wilson, M.D., Charlottes- 
ville. 

Reconstructive Surgery of the Injured Hand—Claude ( 
Coleman, M.D., Charlottesville. 

Role of Chronic Brain Syndrome in Emotional Problems 
of Childhood—William M. Lordi, M.D., Faith F 


Technical Exhibits will be in the Convention Center 
They will be open on Monday and Tuesday from 9:00 
A. M. to 5:00 P. M., and on Wednesday from 9:00 A. M 
until noon. The following is a list of these exhibitors 


with a brief description: 


Booth No. 1 


The Baker Laboratories, Incorporated 
Cleveland, Ohio 


You are invited to visit our booth where Baker's Modi- 
fied Milk and Varamel, two successful products for infant 
feeding, are on display 

Baker representatives will be glad to discuss the bene- 
fits of Baker Milk Products which provide all the normal 


dietary requirements plus a reserve for stress situations 


Booth No. 2 


Wm. P. Poythress & Company, Incorporated 
Richmond, Virginia 


TECHNICAL EXHIBITS 


Gordon, M.D., and Jacob Silverberg, Ph.D., Rich- 
mond. 

Some Less Common Peripheral Vas ular Diseases—Eugene 
L. Lowenberg, M.D., Norfolk. 

Hearing Restoration—Surgical Method—John B. Gorman, 
M.D. and James R. Gorman, M.D., Lynchburg. 

Hy pothermia—Joseph T. McFadden, M.D., Norfolk. 

Pulmonary Emboli of Skeletal Muscle—Alvin P. Long, 
M.D. and A. A. Kirk, M.D., Portsmouth. 

Muscular Dystrophy Associations of America—George F. 
Elsasser, Jr. M.D., Tidewater Muscular Dystrophy 

Norfolk. 

The Craniostenoses—Franklin L. Angell, M.D., Edgar M 
Weaver, M.D., and John A. Martin, M.D., Roanoke 

Citrated Calcium Carbamide in Alcoholism—Merritt W 
Foster, Ir... M.D., Richmond 

Patient Care, Education and Research—Department of 


Neurology and Psychiatry, University of Virginia— 


Clinic, 


lan P. Stevenson, M.D. and Associates, Charlottes 
ville 

Chemotherapy of Pyoderma with Triclobtsonium Chlorids 

Charles M Howell, Ir 

Oral Drugs for Diabetes Mellitus—James M. Moss, M.D, 
DeWitt E. DeLawter, M.D. James B. Field, M.D 
and Sidney A. Tyroler, M.D., Alexandria and Arling- 
ton 

Tobacco-Health 


Research Committee. 


Research Proeram—Tobacco Industry 

Burn Scar Cancer—Jerome E. Adamson, M.D., Hugh H 
Crawford, M.D., and Charles E. Horton, M.D., Nor 
folk 


foton—traditional sedative; Solfoserpine—antihyperten 


sive; and Trocinate—antispasmodic will also be exhibited 
Literature and professional trial quantities of the above 


preparations will be available 


Booth No. 3 
W. B. Saunders Company 


Philadelphia, Pennsylvania 


Earl Dunham will again be on hand with the complete 
Saunders line. New titles of special significance since 
last year's meeting include: Williamson—Office Diagnosis: 
Artz & Hardy Schaffer 
Diseases of the Newborn; Mulholland et al.—Surgical 


Complications in Surgery; 


Management II, and a new edition of the A.C.S. Outlines 


of Soft Tissue and Fracture Management 


Booth No. 4 


VanPelt and Brown, Incorporated 
Richmond, Virginia 


VanPelt and Brown extend a cordial invitation to visit 


A cordial welcome awaits you at the Poythress Exhibit 
—staffed by our Virginia representatives, Bob Crump and their exhibit where representatives will be happy to e 
Marshall Rush. 
analgesic tablet, Synirin. Mudrane—anti-asthmatic; Sol- 


Featured will be the new Poythress answer questions and supply clinical samples of their 


products. 
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Booth No. § 


Richmond Surgical Supply Company 
Richmond, Virginia 


Booth No. 6 


St. Paul Fire & Marine Insurance Company 
Richmond, Virginia 


Our Company provides the Professional Liability In- 
surance for the members of The Medical Society of Vir- 
ginia under an insurance program. Material will be avail 
able for distribution, brochures of coverage and other 


appropriate material of interest to doctors. 


Booth No. 7 
R. J. Reynolds Tobacco Company 


Winston-Salem, North Carolina 


Welcome to the R. J. Reynolds Tobacco Company Ex 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with ycur initials) containing vou; 


choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King size cigarettes 


Booth No. 8 


The Lanier Company 
Atlanta, Georgia 


The Lanier Company of Norfolk, 
Roanoke will be represented by Charles H. Hawkins and 


Beverly Fitchett 


Richmond and 


The full line of Gray Audograph Dic 
tation Systems will be on exhibit with particular emphasis 
on the 


Caduceus" Key-Noter, the dictating machine de 


signed for the medical profession. Also of interest to the 
physician will be the Phonaudograph Remote Telephone 
Dictation System, first choice for hospital record systems 
The Lanier Company welcomes you for a demonstration 


of the dictating systems best suited for the needs of the 


medical profession 


Booth No 11 


Mayrand, Incorporated 
Greensboro, North Carolina 


Booth No. 12 


Westwood Pharmaceuticals 
Buffalo, New York 


Westwood invites physicians to stop by their booth to 
discuss their unique Fostex 
Cream, Fostex Cake, Sebulex, Lowila Cake, Lowila Emol 


lient, and Alpha-Keri 


dermatological products 


The products are particularly suitable for personal use 
by physicians and their families who may be plagued 
with dandruff, acne, dry itchy skin and sensitivities to 


soap. Register, so that we may send prescription units 


to your home 


Booth No. 13 


American Casualty Company 
Reading, Pennsylvania 


Ihe doctor in the dual role of a practicing physician 
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and a practical business man will be spotlighted by an 
exhibit providing detailed information on two Society 
sponsored insurance programs—one covering major hos- 
pital and nurse expenses and the other offering protection 
against professional overhead expense. 


Booth No. 14 


Roche Laboratories 
Nutley, New Jersey 


LIBRIUM—-a new, unique and versatile therapeutic 
agent which is virtually specific for the relief of irration- 
al fear, anxiety and tension. 

MADRIBON—is a completely new, low-dosage sulfona- 
mide of particular value in the treatment of bacterial in- 
fections especially respiratory infections. 


Booth No. 15 


Julius Schmid, Incorporated 
New York, New York 


An interesting and informative exhibit featuring IM- 
MOLIN Vaginal Cream-Jel for use without a diaphragm; 
RAMSES Flexible Cushioned and BENDEX Diaphragms; 
RAMSES Vaginal Jelly; VAGISEC Jelly and Liquid for 
vaginal trichomoniasis therapy; and XXXX (FOUREX) 
Skin Condoms, RAMSES, SHEIK AND ESQUIRE Rub- 


ber Condoms for the control of trichomonal re-infections. 


Booth No. 16 


C. B. Fleet Company, Incorporated 
Lynchburg, Virginia 


Exhibit will feature FLEET ENEMA in the ready to 
use squeeze bottle. Booth attendants will be on hand to 
demonstrate how your rectal examinations can be made 
easier, faster and more revealing. Available also are 
literature and instructions on a safe, simplified and effec- 
tive method of preparation for barium enema studies. 


Booth No. 17 


The Borden Company 
New York, New York 


Featuring Borden's new pediatric creme METHAKOTE 
for the treatment of diaper rash in all degrees of severity. 
Eliminates B ammoniagenes the causative factor and pre- 
vents ‘staph and other secondary invaders. The added 
sulphur bearing amino acids accelerate wound healing at 
Complete information on METHAKOTE 
and our infant formulas, Bremil and Mull-Soy, is avail- 


site of lesion 


able at our Booth through our courteous representatives. 


Booth No. 18 


Lloyd Brothers, Incorporated 
Cincinnati, Ohio 


Welcome to the Lloyd Brothers exhibit. 
sionally trained sales representatives will be pleased to 


Our profes- 


greet you and discuss the merits of our products in your 
practice. Of particular interest will be a new booklet on 
Erythropoietin, the erythropoietic hormone. 
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Booth No. 19 
G. D. Searle & Company 


Chicago, Illinois 


‘ou are cordially invited to visi e Searle boo 
y dially ted t t the Searle booth 


where our representatives will be happy to answer any 


questions regarding Searle Products of Research. 


Features will be our new Aldosterone-Blocking Agent 


for edema or ascites, Aldactone. 


Booth No, 20 
Ross Laboratories 


Columbus, Ohio 


Ross Laboratories, who also manufactures Similac, 
features SIMILAC WITH IRON, a new prepared infant 
formula supplying 12 mg. of ferrous iron per quart of 
SIMILAC WITH IRON is designed for use at 


the time exogenous iron is indicated in infancy to support 


formula. 


the usual diet and to provide prophylaxis against iron 
deficiency during the period of greatest incidence, from 
6 to 18 months of life. Some special indications for use 
are following placental or traumatic blood loss, for pre- 
matures and twins, for the pallid, irritable, anorectic in- 
fant with an unsatisfactory blood picture and following 


prolonged infection or diarrhea. 


Booth No. 21 
Knoll Pharmaceutical Company 


Orange, New Jersey 


Stop at our exhibit and let us show you our newer 
preparations. You may now prescribe fruit-flavored, taste 
appealing QUADRINAL Suspension for asthma patients 
who prefer a liquid to the time proven QUADRINAI 
Tablet. DILAUDID for pain that synthetic analgesics 
frequently fail to relieve, also for “the cough that must 
be controlled”. METRAZOL, Vita-METRAZOL and 
NICO-METRAZOL Elixir and Tablets for the geriatric 
and convalescent patient. AKINETON the new anti- 


parkinsonism agent. 


Booth No. 22 
Medco Products Company 
Baltimore, Maryland 


KOL-THERM—The instrument provides instantaneous 
cold or heat from 30 degrees to 130 degrees. Any degree 
of temperature throughout this range is immediately avail- 
Moist cold or 
moist heat may be used by setting the Kol-Therm control 


able by dialing the temperature desired. 


to operate on “contrast” which alternately changes from 

one to the other for a predetermined period of time 
MEDCO-SONLATOR—1. Sound, 2. 

The application of Electrical 


ly 


Stimulation, 3 
Sound and Stimulation 
Muscle 
blended over the trigger area frequently results in break 


Stimulation and Ultra Sound simultaneous 


ing the reflex cycle in myofascitic syndromes. 


Booth No. 23 


Maltbie Laboratories Division 
Wallace & Tiernan, Incorporated 
Belleville, New Jersey 


Maltbie Laboratories announces an entirely new chem- 
ical entity, DORNWAL, for treatment of anxiety and 
tension without causing drowsiness. Also featured are: 
CALDECORT, antifungal, antibacterial, anti-infamma- 
tory dermatologic ointment; DESENEX, for athlete's foot; 
NESACAINE, a safe, potent and 
anesthetic; CHOLANS, for hepato-biliary 
and CALDESENE MEDICATED POWDER for diaper 
rash, 


rapid-acting local 


dysfunction ; 


Booth No. 24 
Pet Milk Company 


Saint Louis, Missouri 


We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy physi 
cians. Our representatives will be on hand to discuss the 
merits of “Pet Evaporated Milk for infant feeding and 
INSTANT “Pet” Nonfat Dry Milk for special diets 


Booth No. 25 
Charles C. Haskell & Company 


Richmond, Virginia 


Featuring ISOCLOR, a new antihistamine-decongestant 


for oral relief of nasal, sinus, and chest congestion 
ISOCLOR extends the range in decongestant therapy from 
relief of simple nasal congestion only to include chest dis 
comfort, to permit free breathing and inhibit excessive 
mucosal discharge, post-nasal drip, and resulting night 


cough 


Booth No. 26 


Ortho Pharmaceutical Corporation 


Raritan, New Jersey 


Ortho is introducing a new monilicidal vaginal cream 
SPOROSTACIN This emollient 


the unique chemical chlordantoin which, because of its 


white cream contains 


structure, has the unusual ability to penetrate the monilial 
membrane, Clinically proved, SPOROSTACIN Chlordan 
toin Cream is the treatment of choice in monilial vagi 
nitis, 
ACTASE 


solving agent, will also be on display as well as the wel! 


Fibrinolysin Human), the blood clot dis 
known line of products for the control of conception 
Representatives on hand will be pleased to discuss their 


products and answer any questions which you may have 


Booth No. 27 


William H. Rorer, Incorporated 
Philadelphia, Pennsylvania 


MAALOX, the pleasant tasting, non-constipating antacid 
is featured in liquid, tablets and MAALOX NO. 2 
tablets Also highlighted are ASCRIPTIN. a 
professional salicylate for pain of arthritis, FERMALOX 


double 


strength 


a non-irritating uncoated buffered ferrous sulfate tablet 
and PAREPECTOLIN, a pleasant tasting antidiarrheal 
preparation of Paregoric, Pectin and Kaolin. 

Representatives will answer any questions concerning 


Rorer products 
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Booth No. 28 
The G. W. Carnrick Company 


Newark, New Jersey 


The G. W. Carnrick Company representatives will 
welcome you to their booth, which will exhibit Bontril 
Timed, the new triple release, triple-layer tablet all day 
anoretic agent; Nolamine timed-release tablets and Elixir 
Nolamine, the oral nasal decongestant that normalizes the 
mood; and Penite Sustained capsules and Penite tablets, 
for the prevention of angina pectoris attacks, the product 
that provides more positive coronary vasodilation with 


less cardiac work for the anginal heart 


Booth No. 30 


Denab Laboratories, Incorporated 


Denver, Colorado 


Booth No. 31 
The National Drug Company 


Philadelphia, Pennsylvania 


PEPANIL, ORENZYME and AVC SUPPOSITORIES 
are being featured at our cxhibit 
PEPANII 


pound that curbs the appetite without CNS stimulation 


for weight control. A completely new com 
PEPANIL is safe, well tolerated, and suitable for evening 
use on patients of all ages 

ORENZYME 


tablet on the market 


the first oral anti-inflammatory enzyme 
ORENZYME is savallowed—just 
like an aspirin tablet. ORENZYME is indicated for treat 
ment of any acute inflammatory process when swelling 
slows recovery 

AVC SUPPOSITORIES 
pository providing all the proven effectiveness of AV( 


Improved Cream. AVC SUPPOSITORIES are highly ef 


a completely new vaginal sup 


fective in controlling all the common types of vaginal 


infections—trichomonal, bacterial and fungal 


Booth No 32 


U. S. Vitamin & Pharmaceutical Corporation 
New York, New York 


Exhibit features C.V.P., an exclusive water-soluble 
citrus bioflavonoid compound with ascorbic acid -for re 
storing and maintaining capillary integrity. Corrects or 
minimizes capillary abnormality and bleeding associated 
with diabetes, hypertension, epistaxis, purpura, gingivitis 
and certain forms of gastro-intestinal, rectal and vaginal 


bleeding. Effective therapy in habitual and threatened 


abortion 


Booth No. 33 


Doho Chemical Corporation 
New York, New York 


Doho Chemical Corporation is pleased to exhibit 
\URALGAN—otitis media and removal of cerumen; 
OTOSMOSAN—fungicidal and bactericidal in the sup 
purative and aural dermatomycotic ears; RHINALGAN 
—nasal decongestant free from systemic or circulatory ef 
fect; and LARYLGAN—throat spray and gargle for in 


fectious and non-infectious sore throat involvements 


VoLUuME 8&7, 
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Mallon Chemical Corporation, Division of Doho: REC- 
rALGAN—for relief of pain and discomfiture in hemor- 
rhoids, pruritus and perineal suturing; and DERMO- 
PLAST—an aerosol spray for surface pain, burns and 
abrasions and obstetrical and gynecological use. 


Booth No. 34 
The Wm. S. Merrell Company 


Cincinnati, Ohio 


With MER/29 it is possible to reduce both serum and 
tissue cholesterol levels with one small capsule daily 
Clinical results suggest important medical implications of 
interest to every practicing physician. Merrell represen- 
tatives will be pleased to discuss the exciting facts about 
MER/29 with you. 


Booth No. 35 


Milex of New York 
Long Island City, New York 


Gynecological products will be featured at our booth. 
PRIMO-SAN for Mixed 


Leukorrheas will be introduced. Amino-Cery Gel will be 


Trichomonas, Monilia and 


demonstrated as the treatment of choice for Cervicitis 
Samples of “A DOCTOR 
DISCUSSES THE MENOPAUSE”, and “A DOCTOR’S 
MARITAL GUIDE” available upon request. New de- 
velopments in the MILEX CANCER DETECTION PRO- 
GRAM will be surveyed. Please stop in any say “Hello” 


and post-surgical surgery. 


Booth No. 36 


Warner-Chilcott Laboratories 
Morris Plains, New Jersey 


GELUSIL—the physician's antacid—for the relief of 
gastric hyperacidity and management of peptic ulcer 
Provides two protective coating gels for prompt, pro- 
longed relief of pain. Gelusil is all antacid in Action—is 
non-constipating, contains no laxative. 


PERITRATEI 


patients with coronary artery disease—whether angina 


-a long-acting coronary vasodilator for 
pectoris or coronary occlusion. Peritrate improves coro- 
nary blood flow, thereby increasing collateral circulation, 
with no significant change in blood pressure or pulse 
rate. Smooth onset of action virtually eliminates nitrate 
headache 


Booth No. 37 
Mead Johnson & Company 


Evansville, Indiana 


The Mead Johnson exhibit has been arranged to give 
vou the optimum in quick service and product information. 
lo make your visit productive, specially trained represen- 


tatives will be on duty to tell you about their products. 


Booth No. 38 


The Upjohn Company 
Kalamazoo, Michigan 


Professional representatives of The Upjohn Company 


are eager to contribute to the success of your meeting. 
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We are here to discuss with you products of Upjohn 
research that are designed to assist you in the practice 
of your profession. We solicit your inquiries and com- 


ments. 


Booth No. 39 


Schering Corporation 
Bloomfield, New Jersey 


7 Schering Corporation welcomes the members of 
2 The Medical Society of Virginia. We cordially 


you the most recent advances in Rela, a new muscle re- 


invite you to visit the Schering Booth where 
representatives will be on hand to discuss with 


laxant-analgesic that eases sprains, strains and low back 
pains; Alpen, the new synthesized oral penicillin; Naqua, 
effective new oral diuretic—and antihypertensive; and 
Diloderm, first chlorinated steroid with specific topical 


effectiveness. 


Booth No. 40 


Pfizer Laboratories 
Brooklyn, New York 


Professional Service Representatives from Pfizer Labo- 
ratories will be pleased to have you in attendance at their 
booth to discuss the latest products of Pfizer Research 


Booth No. 41 


Smith, Kline & French Laboratories 
Philadelphia, Pennsylvania 


Our representatives cordially invite you to discuss with 
them: (1) Ornade® Spansule® capsules, the unique oral 
nasal decongestant for treating symptoms of upper res- 
piratory distress; (2) Fortespan® capsules, a therapeutic 
formula of high 


sustained release capsules; and 


potency multivitamins in Spansule® 
3) Eskatrol® Spansule® 
capsules, for daylong control of appetite and relief of the 
psychic distress that causes overeating in “problem” over- 


weight patients. 


Booth No. 42 


Davies, Rose & Company, Limited 
Boston, Massachusetts 


A cordial invitation is extended to the members to 
visit our booth. 

Although most physicians need no introduction to our 
putstanding cardiac therapies—Pil. Digitalis and Tablets 
Quinidine Sulfate (Natural)—our representative, Mr 
James B. Mattison, will be on hand to welcome you and 
will be pleased to have the opportunity to further discuss 


the dependability of our laboratory productions. 


Booth No. 43 


Geigy Pharmaceuticals 
Yonkers, New York 


Geigy pharmaceuticals cordially invites members and 
guests to visit its technical display. Its original contribu- 
tions to modern therapy of cardiovascular, rheumatic, 
psychiatric and metabolic disorders will be presented by 


representatives in attendance 
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Booth No. 44 
Eli Lilly and Company 


Indianapolis, Indiana 


You are cordially invited to visit the Lilly exhibit lo- 


cated in space No, 44. The Lilly sales people in attendance 
welcome your questions about Lilly products and recent 
therapeutic developments. 


Booth No. 45 


A. H. Robins Company, Incorporated 
Richmond, Virginia 


Robins exhibit is featuring the DIMETANE EXPEC 
TORANT formulations for control of allergy-associated 
PHENAPHEN and PHENAPHEN with Codeine, 
which provide the synergistic benefits of analgesia and 
sedation; ROBAXIN, specific for skeletal muscle relaxa 
tion: ROBAXISAL, new formulation combining the re 


coughs; 


laxant action of Robaxin with the pain relieving action of 
aspirin; and PABALATE 


hydrocortisone), indicated in rheumatoid arthritis and 


(plain, sodium-free or with 


its variants 


Booth No. 46 


Sanborn Company 
Waltham, Massachusetts 


New ELECTROCARDIOGRAPHS of advanced design 
and function, as well as latest models of other instruments 
for diagnostic use, will be displayed and demonstrated 
at the Sanborn Company Booth 

Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research—single and 
multi-channel recording systems, monitoring oscilloscopes 
and physiological transducers 

Qualified Sanborn representatives will be pleased to 


answer questions and assist you with technical problems 


Booth No. 47 
Ciba Pharmaceutical Products, Incorporated 


Summit, New Jersey 


ESIDRIX is hydrochlorothiazide, an improved analog 
of chlorothiazide. Milligram-for-milligram, it is the most 
Thera 


peutically, ESIDRIX is 10 to 15 times more potent than 


effective oral diuretic-antihypertensive known 
chlorothiazide. Weight losses up to 56 pounds have been 
reported. In many cases ESIDRIX caused copious diuresis 
in patients unresponsive to other oral and/or parenteral 


diuretics. Side effects are usually mild, infrequent and 


readily controlled 


Booth No. 48 


E. R. Squibb & Sons 
New York, New York 


Booth No. 49 


Burroughs Wellcome & Company (U.S.A.) 
Incorporated 
Tuckahoe, New York 
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Booth No. 50 
Physicians Products Company, Incorporated 


Petersburg, Virginia 
Our Sales Manager, Mr. F. A. “Dick” Frayser, will 
be in charge of the exhibit. He, along with local repre- 
sentatives, will be quite anxious to show the members and 
their guests the latest releases from “Physicians” 
Professional samples and literature will be available at 


the Booth or they will be mailed direct to the office 


Booth No. §1 
Sandoz Pharmaceuticals 
Hanover, New Jersey 


Sandoz Pharmaceuticals cordially invites 
our display. 


you to visit 


MELLARIL—the first potent tranquilizer with a sele 
tive action (i.¢.—no action on vomiting centers This 


unique action gives specific psychic relaxation with safety 
at all dosage levels 


CAFERGOT PB—the most effective oral 
for the relief of migraine headaches with G. I 
accompanied by tension. 


medication 


disturbance 


PLEXONAL—preferred daytime sedative-relaxant. Su- 


perior to both the barbiturates and meprobamates 


Any of our representatives in attendance will gladly 


answer questions about these and other Sandoz products 


Booth No $2 
Abbott Laboratories 


North Chicago, Ilinois 
Abbott Laboratories invites you to visit our exhibit 
Our representatives will be happy to answer any questions 


you may have concerning our leading products and new 
developments. 
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Booth No. 53 


J. B. Roerig & Company 
New York, New York 


The Roerig Booth will feature a new product, MAXI- 
PEN, the orally maximal penicillin. MAXIPEN pro- 
vides substantially higher blood levels than older oral 


forms, maximal absorption, maximal flexibility, and maxi- 
mal oral indications. 


Booth No. 54 


Lederle Laboratories 
Pearl River, New York 


You are cordially invited to visit the Lederle booth 
where our medical representatives will be anxious to 
discuss the latest products applicable to your practice. 

Featured will be DECLOMYCIN® Demethylchlortetra- 
cycline, the most recent contribution to broad-spectrum 
antibiotic therapy, ARISTOCORT® Triamcinolone, the 
highly effective, well tolerated corticosteroid, and other 
products of Lederle research. 


Booth No. 56 


The Coca-Cola Company 
Atlanta, Georgia 


Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Norfolk Coca-Cola Bottling Works, 
Incorporated, and The Coca-Cola Company. 


Booth No. 57 


Peoples Drug Stores, Incorporated 
Washington, D. C. 


Peoples Drug Stores are deeply grateful to the physi- 
cians of Virginia for their continued cooperation and 
support. The members of The Medical Society of Vir- 
ginia, in attendance at the annual meeting, are cordially 
invited to visit our booth. Representatives of our company 
will be on hand to greet you and furnish information 
concerning the professional services offered to physicians. 
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Executive Secretary-Treasurer 


The Medical Society of Virginia can look back on the 
past 12 months with justifiable pride. During those 12 
months it has compiled a long and impressive list of ac- 
complishments. This will come as no surprise to those 
who have long been aware of the great effort and countless 
hours given so freely and unconditionally by a group 
of officers and committeemen whose real reward lies in 


the knowledge of a job well done. 


Never before have so many activities been carried on in 
so many fields, and this has been done without resorting 
to the usual procedure of so 


many organizations— 


raising dues. We know full well that many members are 
unaware of the many services performed by the Society 
during the course of a year. The reason, of course, is 
obvious. Your Officers and Staff have always gone about 
their work without fanfare—steadfast in the belief that 


results are much more important than publicity. 


Did vou know, for example, that members of your 
Council spent an entire day in Washington with Vir- 
ginia’s Congressional Delegation and let them know just 
how the membership stood on the Forand Bill and other 
legislation of importance e to the profession. Your Council 
came away with the knowledge that it had been success- 
ful in getting the Society's message across to the right 
people 

Then, there was the day when your Officers joined 
forces with those of the Virginia Bar Association and 
others for the purpose of visiting Senator Byrd and letting 
him know why professional people are interested in the 
passage of HR 10—better known as the Keogh-Simpson 
Bill. A conference with officials of the U. S. Treasury 
Department followed 

Perhaps you would be interested in accomplishments 
of a more tangible nature. If so, the determination of the 
Society’s Insurance Committee to make available the finest 
professional liability insurance program possible—at the 
lowest possible cost—should be mentioned. Once again, 
through the Society's own program, participating physi- 
cians are realizing premium savings previously not he- 
lieved possible. Members now find it possible to save 


much more than the cost of membership dues alone. 


And so it goes—right down the line. Your Society not 
only led a vigorous attack on the Forand Bill and similar 
legislation, but it also assumed the lead in trying to 
find answers to the questions being asked in Washington 
about health care for the aged. It was your Committee on 
the Aging which invited the Virginia Dental Association, 
Virginia Hospital Association and Virginia Nursing Home 
Association to join with The Medical Society of Virginia 
in establishing a Virginia Joint Council to Improve the 
Health Care of the Aged. Now, with four of the leading 
health organizations in the State working together, we 
should find it possible to really coordinate the various 
health services and projects for Virginia's senior citizens. 

Some day, perhaps, your Officers and Staff will find 
some yet undiscovered method of portraying for you in 
graphic fashion the true role played by the Society in 


your professional life. For now, however, suppose we 
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REPORTS FOR 1960 ANNUAL MEETING 


take a quick look at some of the year’s activities which 
should be of interest to all. 

Counci.: The regular mid-winter meeting of the 
Council was held at Society’ Headquarters on February 4, 
and complete minutes can be found in the April, 1960, 
issue of the Virginia Medical Monthly. 

Because of an unprecedented number of Bills (over 50 
of interest and concern to the profession which were con 
sidered by the General Assembly, it was necessary for 
Council to hold on February 28 a rare emergency session 
called on very short notice. Members of the Legislative 
Committee also attended and, as a result, a very effective 


action program was developed. 


Commerrees: Eleven Standing and Thirty Special Com 
mittees served the Society during the vear. Committee 


members, for the most part, never really receive the 


recognition which they deserve. Many work behind the 
scenes at considerable personal sacrifice and too often 


To all of them 


goes this writer's sincere thanks for jobs well done 


their jobs are of the thankless variety 


ComMPpoNeNT Societies: Your Executive Secretary must 
admit that he has failed to visit as many of the forty 
seven Component Societies as he would have liked. He 
did visit twelve, however, and will make every effort to 
improve on that number during 1960-61. Consolation is 
found in the fact that the President attended a number 
of other Component Society meetings and continued the 
policy of carrving the Society to the membership 
Memaersnir: The Society continues to break member 
ship records every year. Last vear the figure was 2,875 
and now we have passed 2,900 and are closing on the 
magic number of 3,000. It looks like a sure thing for 


1961. The membership story in detail follows: 


Members reported July 31, 1598 2,875 
New members 153 
Reinstated 6 
Gain 159 
Deaths 38 
Resignations 2 
Dropped 17 
Loss 76 
Increase 83 


Total membership July 31, 1960 2.958 


American Mepicat Association Here 
again we find a steady, although not too rapid, climb 
We take this opportunity to call the attention of our 
members to the mounting number of benefits derived 
from AMA membership. The publications alone are worth 
more than the annual dues of $25. When you consider that 
the Journal of the AMA, the AMA News, Today's Health, 
and one of the specialty journals are all benefits of mem 
bership, it is little short of amazing. AMA's many other 


services to American medicine are well-known. 


MEETINGS AND CONFERENCES: Never before has the 


Society been represented at so many local, state, regional 
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and national conferences. Although it will no doubt come 


as a surprise to some, many of your Officers and Com 
mittee Chairmen traveled many thousands of miles to 
keep informed on ways and means to better serve the 
physicians of Virginia. The record shows that The 
Medical Society of Virginia sent representatives to Wash- 
ington in an effort to learn as much as possible about 
Relative Value Schedules. A delegate was also in Wash- 
ington for the meeting of the U. S. Pharmacopoeial and 
representatives were on hand for an AMA conference on 


civil defense 


\ number of members traveled to Baltimore where the 
Society co-sponsored a regional conference on problems of 
the aged, and the Society was also well covered at the 
National Blue Shield Professional Relations Conference in 
Chicago 


Then there was the AMA Legal Conference and the 


annual AMA Public Relations Institute—both in Chicago 


and again your Society had representatives on the scene 
\s a matter of fact, the Chairman of your Public Rela 


tions Committee was featured on the program of the PR 
Institute 


Iwo members of a Special Medical Education Sub 


Committee journeyed to Ann Arbor to learn first-hand 


how the State of Michigan is solving its Intern and 


Residency problem. Farm safety as a top priority rural 
health project was advocated by a Society representative 
at an AMA Planning Conference in Atlanta 

W hite 


scheduled for 1961 


With the House Conference on the Aging 


your Society considered it imperative 


to have the Chairman of its Committee on Aging attend 


a briehng session in Chicago on this “make or break 


conterence 


The President was on hand for the AMA Conference 
for Presidents and Ofhcers of State Medical Societies held 


at Miami Beach. A new and up-to-date look at voluntary 


health insurance plans was taken during a special con 
ference in Chicago and again a representative of the 


Society brought back the latest ideas on the subject 


Staff members were panel participants on programs 


presented by the State Medical Journal Conference 


in 
Chicago, and the Medical Societies Executive Association 


also in Chicago 


Heapouartrers Bumowsc: Although the House Com 
mittee has published a very thorough report elsewhere in 
these pages, it is perhaps well to mention here that the 
cost of maintaining and operating the new building con 
tinues to be greater than originally hoped for and e 
pected 


x 
Ways and means of reducing this cost are con 
stantly being sought and it is hoped that next vear your 
Staff can report some degree of success. Six medical 


organizations held a total of sixteen meetings in the 


building during the vear. 

Viracinia Councit on HEALTH AND Mepicar Care: Once 
again the Society contributed $3,000 to this very fine and 
effective organization. If this contribution seems large 
to some, it should be pointed out that the Council is 
actually doing work which otherwise would, of necessity, 
become the responsibility of The Medical Society of Vir 


ginia. Perhaps the best examples are those programs in- 


volving Physician Placement and Health Careers Re- 


8&7, SEPTEMBER, 1960 


cruitment. Since September of last year, the Society has 


referred twenty-five requests for placement assistance to 


the Council. Three of those asking for help were suc- 


cessfully placed 
A special committee of the Society worked with the 


Council in developing material for the Health Careers 
program 


Vircinia Mepicat MonTHLY: Members have undoubted- 
ly noted the changes which were made in the Monthly 


beginning with the January issue. The cover design is 


new and the general format has been changed to make 


far easier reading. These changes are in keeping with 


the progressive policy of the Managing Editor, Miss 
W atkins 


Personnet: Although the number of full-time Staff em- 


ployees remains at four, we regret that the transfer of 
her husband to California made it necessary for Mrs. 
Joann Bell, our efficient secretary for seven years, to 
leave us. We have been fortunate, however, to obtain a 


most able replacement in Mrs. LaRuth Spring. 


It should be said here that only by working as a team 
is it possible for a small staff of four to effectively carry 
on the work required by a membership rapidly approach- 


ing the 3,000 mark. Society members can thus take pride 


in the dedicated and capable people who represent them 
in the State ofice—namely Miss Watkins, Mrs 


Spring 
and Mr. Smith. 


In closing this report, the Executive Secretary would 


like to repeat his statement he made two years ago: “The 


value of any professional association can be measured 


only in terms of services to its members.” 


Won't you help us to help you? Call us, write us, or 


better vet, visit us and see your Society at work 


Rosert I. Howarp 


Executive Secr etary 


Editorial Board 


Since our last report the Virginia Medical Monthly has 
suffered a grievous loss in the death of Dr. Wyndham B. 
Blanton. Dr. Blanton was editor of the Journal from 
1933 until 1943 and after his retirement from this office 
he continued as a member of the Editorial Board and gave 
freely of his time and counsel until his sudden death on 
January 6, 1960 

Dr. Robert E. Mitchell, Jr. has been appointed to the 
vacancy created by Dr. Blanton's death. 

Your editor also regrets to report that the press of 
other duties has prompted Dr. Robert L. Payne, Jr., of 
Norfolk to resign from the Editorial Board. 

A change in the cover and format of the Journal was 
made this year, which we hope meets with the approval 
of the membership. 

Financially the Virginia Medical Monthly continues in 
the black and our chief concern at the present time is to 
obtain representative original papers from the members of 
our society. This task is made more difficult by the 
present popularity of symposia and round table discus- 
sions, which do not result in a typed article suitable for 
publication. Please continue to support your Journal by 
sending in scientific articles, as well as news items. 


H. J. WARTHEN, Jr., M.D., Chatrman 
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Judicial 


The Amendments to the Constitution and By-Laws con- 
tained in this report have been proposed to the Judicial 


Committee with the request that they be put in proper 
form and published in the Virginia Medical Monthly in 
accordance with Article XIII of the Constitution. 

Your Committee wishes to emphasize the fact that it 
makes no recommendations concerning the desirability of 
these proposed Amendments. Such decisions, the Com- 
mittee believes, rest properly with the House of Delegates. 

The following Amendment to the Constitution has been 
directed by the House of Delegates: 

Amend the first sentence of Article VII of the Constitu- 
tion to read as follows: 

“The House of Delegates shall be the business and 
legislative body of the Society, and its membership shall 
consist of the delegates elected by the component societies, 
the President, President-Elect, First Vice-President, mem- 
bers of the Council, Past Presidents of the Society, officers 
of the American Medical Association who are members of 
the Society, and delegates of the Society to the American 
Medical Association.” 

(The purpose of this Amendment is to grant full mem- 
bership in the House of Delegates to the Society's delegates 
to the American Medical Association) 


The following Amendments to the By-Laws have been 
proposed: 


Articie VI 


Section 6—Amend the first sentence of Section 6 to read 
as follows: 

“Councilors shall be elected at the annual meeting for 
a term of two (2) years, those from odd numbered Con- 
gressional Districts on odd years, and those from even 
numbered Congressional Districts on even years.” 

(The purpose of this Amendment is to clarify the By- 
Laws by eliminating reference to both Councilor Districts 
and Congressional Districts. The word “Congressional” 
has been substituted for the word “Councilor” ). 


Articie VIII 


Section 7—Amend the first sentence of Section 7 to read 
as follows: 

“Each Congressional District may have a_ District 
Council composed of members from each County and City 
in the District, the Councilor of that district to act as 
chairman.” 

(The purpose of this Amendment is to permit each 
Congressional District to organize a District Council 
rather than imply that it must be done). 


J. Hurcneson, M.D., Chairman 
W. SALLey, M.D. 
James P. Kinc, M.D. 


Scientific Exhibits and Clinics 


If one were to judge from the applications themselves, 
he would have to predict that the 1960 Scientific Exhibit 
promises to be one of the best ever presented during an 
Annual Meeting. 


Credit for this exhibit, which will feature the unbeat- 
able combination of quality and quantity, belongs to Dr. 
Edwin I. Smith, member of the local committee on ar- 
rangements and key man in scientific exhibit plans and 
arrangements. 

The exhibit will be located in the very center of the 
Virginia Beach Convention Auditorium and just a step 
from the meeting room in which all scientific sessions will 
be held. This should be the perfect arrangement, with 
scientific sessions, technical exhibits and scientific ex- 
hibits in convenient proximity to each other. Plan to 


spend as much time there as possible. 


Frank M. Bianton, M.D., Chairman 
CHartes L. Crockett, Jr., M.D 
Eucene L. Lowenserc, M.D. 


Ethics 


Your Committee is pleased to report another quiet and, 
for the most part, uneventful year. Only two matters 
were brought to the attention of the Committee and these 
were in the nature of inquiries. Consequently, the Chair- 
man did not find it necessary to call a formal meeting 
and was able to handle each inquiry in an acceptable 
manner by consulting individually with members of the 
Committee. 

Your Committee sincerely believes that, in these uncer 
tain days, physicians should use the AMA principles of 
medical ethics as an aid in charting their future course. 
Perhaps it should also be mentioned that Article III of the 
Constitution of The Medical Society of Virginia states 
that “. . ... the principles of the medical ethics of the 
American Medical Association shall govern the members” 


Russert G. McAtuister, M.D., Chairman 
Roserr P. Trice, M.D. 
Haroto W. Mitrer, M.D. 


Mediation 


It is encouraging to report that your Mediation Com- 
mittee has enjoyed an unusually quiet year. No matters 
have been referred to it and this in itself indicates that 
local Mediation Committees are doing a commendable 
job 

Your chairman, however, has met with the Executive 
Secretary of the Society on several occasions for the pur- 
pose of assisting him with matters requiring special con 
sideration. 

Carrincron WittiAMs, M.D., Chairman 


Legislation 


An unsually large number of bills dealing with matters 
of interest to The Medical Society of Virginia were intro- 
duced at the recent session of the General Assembly. We 
include in this report only Acts, resolutions and defeated 
bills which are of general interest. 


MATERNAL 


For many years your Committee on Maternal Health 
and the State Department of Health have been conducting 
joint studies of maternity related deaths with the purpose 
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of reducing mortality in this field. In order that the 
conduct of these studies might be facilitated your Com- 
mittee prepared a bill authorizing any practitioner of the 
healing arts to permit the State Department of Health to 
examine and review his records relating to the death of 
a patient provided the authorization is requested in the 
course of a study for the purpose of reducing mortality 
The bill also protected the practitioner in permitting 
such examination, limited the divulging of the contents 
of such records, and preserved the anonymity of the pa 
tient and physivian involved. The bill was supported by 
vour Legislative Committee and was duly enacted 
law 


into 


The General Assembly also made a number of changes 
in the Maternity Hospital Law. Hereafter, no person 
may construct, or make material alterations or additions 
to, a maternity hospital without first filing a copy of con 
struction plans with the State Board of Health. Physi 
cians’ orders for the care of mothers and infants must 
now be written on the patients’ charts or in order books 
at the time they are given, unless such writing is pre- 
vented by unusual circumstances, in which case they 
must be written within twenty-four hours; the require 
ments with respect to physical examination of employees 
who are in contact with patients or handle food are made 
more stringent; an available source of supply of blood 
for transfusions is required; and incubators must be pro 


vided in all maternity hospitals 


Homes, AND SANITARIA 


The General Assembly in 1959 requested the Virginia 
Commission on the Aging to study and report on institu- 
tional facilities for the aged, and the Commission recom- 
mended construction of homes on a State-Local matching 
appropriation basis. Your Council was of opinion that 
the State should not enter the nursing home field and that 
the Commission should continue its studies in order that 
private enterprise might be properly informed as to 
present and future needs. The bills which would have 
carried out the recommendation of the Commission died 
in commiuttee 

The Assembly directed the Commission on Economy in 
Governmental Expenditures to study the programs of the 
several State tuberculosis sanitaria and to consider the 
economy and practicability of merging some of these. At 
the recommendation of the V.A.L.C. the statutes under 
which private mental hospitals are licensed were clari 
fied and strengthened in such manner as to give the State 
greater control over privately operated homes for the 
mentally deficient 

The Public Welfare and Assistance Law was amended 
to include hospitalization when medical care is authorized 
for beneficiaries, and the Board of Welfare and Institu- 
tions was directed to promulgate uniform standards of 
eligibility for hospitalization under the State-Local Hos- 
pitalization Program. 


SCHOLARSHIPS 


The number of nursing scholarships available at the 
Medical College of Virginia was reduced from 20 to 13 


and the amount of each increased from $100.00 to $150.00, 
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and the repayment provisions of the medical and dental 
scholarships laws were liberalized. 


STATISTICS 


A completely new vital statistics law was enacted. This 
follows generally the pattern of model statutes on the 
subject and makes a number of changes in the present 
law. For example, the primary responsibility for filing 
the certificate of a birth which occurs in an institution 


now falls on the institution rather than the attending 
physician, 


STERILIZATION 


A special study commission created at the last regular 
session to study problems relating to children born out 
of wedlock recommended that voluntary sexual steriliza- 
tion be authorized, that the physician who performs such 
an operation be protected, and that the Department of 
Health be directed to conduct a pilot study of the prob- 
lems of mothers of illegitimate children. Bills designed to 
carry out these suggestions were introduced, as were bills 
to provide for the sterilization, pursuant to court order, 
of women who have had more than one illegitimate child 
and whose subsequent offspring are likely to become 
public charges, and to establish local Eugenics Boards to 
administer provisions for the sterilization of persons whose 
children might inherit mental illness, epilepsy or mental 
deficiency from them. All these bills failed to pass, but 
the V.A.L.C. was directed to make a study of the Virginia 
laws relating to sexual sterilization and to recommend 
any changes which appear necessary in the light of 
presently available medical knowledge. 


RADIOACTIVE MATERIALS 


Studies of the storage and use of radioactive materials 
and the dangers of radioactivity were conducted in 1957 
and 1959 by the Virginia Advisory Legislative Council, 
and The Medical Society of Virginia has had its own 
Committee on Radiation Hazards since October, 1957. A 
radiation hazards bill recommended by the V.A.L.C. was 
passed by the General Assembly. This bill requires in 
substance that radiation machines and radioactive ma- 
terials be registered with the State Health Department. 
There are a number of minor practical exemptions from 
the Act, but in the opinion of your Legislative Committee 


this represents a very good start on a serious problem. 


Biue Cross- BLUE SHIELD 


At the time of the convening of the General Assembly 
there was pending before the State Corporation Commis- 
sion of Virginia a proceeding involving the right of the 
plans to provide non-deductible coverage for certain of 
their subscribers. In this proceeding the Commission had 
indicated its willingness to give up the right to fix rates 
and a bill was introduced to repeal that section of the 
Code providing that rates for contracts should be fixed 
by the Commission. This bill was enacted as an emerg- 
ency measure and became effective on March 29, 1960, 
but was amended before its enactment in such manner as 
to make applicable to the plans certain statutes relating 
to insurance companies generally, which statutes make the 


plans subject to the inspection, supervision and regulation 
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of the State Corporation Commission and liable for a part 
of the cost of administering the Insurance Division there- 
of, prohibit unfair methods of competition, give the Com- 
mission the right, under certain circumstances, to suspend 
or revoke their licenses to do business, require the filing 
of annual statements and reports, give the Commission 
the right to make examinations of their books and affairs, 
and require the filing with the Commission of copies of 
forms of contracts to be used. 

The General Assembly also directed the Virginia Ad- 
visory Council to conduct a broad study of the laws 
governing plans for hospitalization, medical and surgical 
services, including rates, deductible provisions, reserves, 
taxation and other pertinent phases of the subject 


MepicaL PRACTICE Act 
Amendments to the Medical Practice Act to provide 
for the licensing of physical therapists were quite care 
fully worked out in 1956 and 1957 and adopted by the 
General Assembly in 1958. A bill which would have cut 
deeply into the provisions governing this branch of the 
healing arts was introduced at this session but was even 


tually amended in a way satisfactory to the patron of the 


bill and to your Legislative Committee. As enacted it 


simply enumerates some activities which are related to 
physical therapy but which do not require licensing 
The State Board of Medical Examiners for the ex 
aminations given in June and December, 1959, used the 
examinations prepared and graded by the National Board 
of Medical Examiners, but could not continue this prac 
tice without additional funds. At its request a bill was 
prepared increasing the amount of fees to be charged 
applicants for examinations in an amount sufhcient to 
take care of the additional costs. Your Legislative Com 
mittee approved this bill and was instrumental in having 
it passed as an emergency measure in order that the 
National Board examinations might be given in the spring 
of 1960. This statute, which took effect on March 17 
19¢ also clarified the law with respect to refund of 
examination fees where none or only part of the ex 


ation is taken. Other legislation which was recom 


i and passed revises the language of the statutes 
describing the subject matter of the examinations given 


by the Board 


Group PRACTICE 


4 was introduced on behalf of Group Health Asso 
ation of Washington, D. C., for the purpose of amend 
ing the Blue Cross-Blue Shield statutes in such manner as 
to permit a voluntary non-profit membership corporation 
to conduct a plan for furnishing prepaid hospital, medical, 
Group Health 


\ssociation is a closed panel organization which does not 


surgical and dental services in Virginia 


provide the free choice of physicians by its members. In 
furnishing medical, surgical and dental services it is 
engaged in the corporate practice of medicine, which is 
not permitted in Virginia under our medical practice 
statutes. The bill was not introduced until very late 
in the session and was not reported out by the committee 


to which it was referred 


MILK INSPECTION 


When a contest arose between the Health and Agricul 
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ture Departments, each seeking exclusive control of the 
inspection of milk facilities, the Council of the Medical 
Society reathrmed the Society's position favoring inspec- 
tion by the Department of Health. After extended and 
somewhat emotional public hearings before the House 
and Senate Committees, the question was referred to the 
Virginia Advisory Legislative Council for study and 
report. 


Drunk-Drivine 

A bill which was popularly referred toeas an “implied 
consent bill”, and which would have compelled anyone 
who was arrested for driving while intoxicated to sub- 
mit to a blood test, died in committee, and the voluntary 
blood test statute was amended so as to limit the giving 
of such tests to a two-hour period after the occurrence 
of the alleged offense 


PoLio 
A bill which would have authorized localities to require 
that school children be immunized against polio failed of 
passage, but the Assembly by resolution directed the De 
partment of Health to promote the inoculation of young 


people against the disease 


WorRKkKMEN's COMPENSATION 


A number of bills were introduced relating in various 
ways to workmen's compensation, among them a bill to 
provide for the establishment of a second-injury fund 
so that a person injured in different employments might 
receive compensation for the difference between the sum 
of the compensation allowable for each of his injuries 
and the total compensation allowable for the combined 
effect of injuries received in the same employment. The 
idea behind the second-injury fund has been approved in 
principle by the Society, but this Committee pointed out 
in its report of 1958 legislation that the adoption of a 
satisfactory plan would not be easy, and in fact the study 
committee of the V.A.L.C. reported that it was unable to 
agree on a recommendation. It was not surprising, there 
fore, that the bill was left in a subcommittee. A_ bill 
which would have permitted the Industrial Commission to 
allow disability payments for anthracosis likewise died 
in committee. The Workmen's Compensation Act requires 
an employer to furnish certain medical care to an em 
ployee free of charge for a period of 60 days. This was 
changed so as to include initial prosthetic appliances in 
such medical care and so as to empower a single Com 
missioner to extend the period for as long as two years 
Formerly an extension could be granted only by a ma 
jority of the Commission and then for only one year 
The Statute of Limitations on claims for compensation 
was amended so as to run from the time that diagnosis is 
first communicated to the patient whereas formerly it 
began to run when the employee first experienced a “dis 


tinct manifestation” in the form of symptems 


MISCELLANEOUS 
A bill which would have relieved physicians from civil 
liability for emergency care rendered in good faith was 
defeated, as was a bill providing that the statute of 
limitations in malpractice suits would not start until the 
time the injury was discovered rather than the time the 


cause of action arose. 
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A bill permitting paying patients to maintain actions 
against charitable hospitals for injuries caused by the 
negligence of their employees died in committee. 

Your chairman would like to express his thanks to the 
members of the Committee for their assistance and advice 
in dealing with the problems encountered at this session. 
He is particularly grateful to the legislative members of 
the Committee who gave such wise, careful and con- 
scientious attention to medical legislative affairs, and to 
Dr. Donald 8S. Daniel, Dr. L. L. Shamburger and Dr 
James J. Dunne, who gave so liberally of their time in 
the furtherance of the legislative goals of the Board of 
Medical Examiners and the Maternal Health Committee 


James D. Hacoop, M.D., Chairman 


Medical Service 


The Committee has held two very interesting meetings 
during the vear but unfortunately the entire Committee 
could not be present on either occasion. At the time of 
the first meeting in March the status of 


Type of Legislation” was reported upon 


“Second Injury 
Two members 
of the Committee had appeared before the Virginia Ad 
visory Council on Legislation, and subsequently had ap 
peared before the sub-committee of the House of Repre 
sentatives regarding a bill which had been introduced for 
the purpose of establishing a second injury law. It was 
obvious to those interested in promoting this type of legis 
lation that there is active opposition on the part of the 
State Compensation Commission, the Executive Secretary 
and certain other elements of the Virginia Manufacturers’ 
Association, and certain 


members of our own State 


Medical Society. With these facts in mind it was decided 
that further efforts in this direction would prove of no 
avail at this time and it was recommended that we dis 
continue participation in this field 

\fter due discussion the Committee recommended that 
the Society make an appropriation to the Northeastern 
Clearing House of the American Association of Blood 
Banks 

It was further recommended that the Council of The 
Medical! Society of Virginia recommend to all component 
medical societies and through them to the respective hos 
pitals in the state that each join the American Associa 
tion of Blood Banks and that each hospital consider the 
advisability of “transfusion accreditation services” of the 


Association of Blood Banks 


The Committee further recommended to the Council 


American 


that the Society's liaison committee with the State Bar 
Association consult some of the outstanding jurists and 
professors of law in the state in a further effort to estab 
lish more satisfactory medical-legal relationships for the 
physicians in the state 

The Committee then discussed in detail the question of 
“relative value schedules”. After much consideration it 
was decided that members of the Committee should make 
every effort possible to obtain a subsequent instruction 
session to be held by the AMA in Washington. The Com 
mittee’s feelings at this time were that the matter of 
relative value schedules would require individual county 
study. However, the position of this Committee was 
changed at its subsequent meeting held on June 19, 1960. 
At the June meeting, Dr 


Richard Palmer reported on his 
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attendance at the session held by the AMA in Washington 
for advising states regarding relative value schedules and 
the desirability of same. After much discussion pro and 
con regarding relative value schedules, the use of same, 
etc., it was the 


Council that: 


Committee's recommendation to the 
1. The California relative value schedule be adopted as 
a guide and that if component medical societies are 
interested in obtaining further information concern- 
ing the schedule they should indicate their willing- 


ness to be represented at a state or district meeting 
on the subject. 


nm 


The Committee then resolved that if sufficient interest 
were shown throughout the State in obtaining further 
information on relative value schedules that this 
Committee would be glad to assume the responsibili- 
ty for disseminating such information, preferably 
through small area meetings where there could be a 
more intimate association between those discussing 
the matter and those interested in obtaining infor- 
mation. 

Medical Service Committee recommends to the Council 
that a delegate from the Virginia Hospital Association 
be invited to meet with the Society at its annual meeting. 
Dr. Ennion Williams reported in detail regarding in- 
formation which had developed at the Conference on 
Voluntary Health Insurance Plans held in Chicago on 
May 13-14. A very detailed report was filed by Dr. 
Williams and this is available to any who are interested 
in reviewing same. During the past year there have been 
practically no complaints for the sub-committee on in- 
surance to handle. However, this sub-committee has kept 
itself well-informed on the developments throughout the 
country on the insurance and prepaid medical care 
program 

Unfortunately, it was impossible for a member of the 
Committee to attend the awarding of certificates to the 
4-H Clubers for attainments in health projects during 
the past year. This activity has been sponsored by the sub- 
committee on Rural Health of this Committee and has been 
considered one of the most outstanding projects of the 
State Society. It is recommended that the Society again 
appropriate $500.00 for prizes to be awarded to the 4-H 
Clubs to carry on this work and that efforts will be made 
to make certain that a representative of the State is there 
on future occasions. 

The Chairman wishes to express sincere thanks and 
appreciation to all members of the Committee who have 


assisted in its activities throughout the year. 


C. L. Savace, M.D., Chairman 


Membership 


The Membership Committee has had no matters re- 
ferred to it during the past year. 

The committee would, however, like to take this oppor- 
tunity to welcome the many new members who have come 
into the Society since the last annual meeting. The names 
of these new members have been published in the Virginia 
Medical Monthly. 

It is encouraging to note that physicians are becoming 
more and more aware of the benefits to be derived from 


Society membership and are joining in a concerted effort 


to preserve the free practice of medicine. 

Your committee takes great pleasure in presenting to 
the membership the name of Dr. Allen Barker, our re- 
tiring president, for honorary active membership in The 
Medical Society of Virginia. The manner in which he 
has handled a difficult job during a difficult year deserves 
the gratitude of every physician in Virginia. 


GrossMANN, M.D., Chairman 
Wittiam W. O vp, III, M.D. 
Wittiam L. Ststey, M.D. 


Public Relations 


Perhaps the words “public relations” are becoming 
shopworn, or perhaps the public is tiring of the “man in 
the gray flannel suit” concept of PR. Whatever it is, 
many organizations are taking another look at their pub- 
lic relations program with the idea of getting back on 
the right track. It is interesting to observe that the AMA 
now has a Communications Division rather than a De 
partment of Public Relations, the Armed Forces have 
Public Information Officers rather than Public Relations 
Officers, and so on down the line. This all points up the 
fact that the accent is being placed on services with the 
realization that good relations will then take care of 
themselves. 

With this thought in mind, your committee, at the risk 
of being repetitious, wishes to call attention to the fol- 
lowing quote from last year’s report: “Your committee 
has been very careful to sponsor only activities which 
provide or stress service—activities in keeping with the 
pride and dignity of the profession.” 

The committee is particularly pleased to report that 
“Senior Day” programs were presented for senior medical 
students at both the University of Virginia and the 
Medical College of Virginia. This is the first time pro- 
grams have been presented at both schools during the 
same year. The largest attendance ever, 135 (including 
wives and guests), attended a dinner and program at the 
Richmond Academy of Medicine, and a turnout of 105 
was on hand for the festivities at Slater's Restaurant in 
Charlottesville. Both groups heard Dr. Thomas W. Mur- 
rell, Jr. discuss the physician's responsibilities to his 
patients and community. The manner in which these 
“Senior Day” programs have been received is most grati- 
fying to the committee. 

The committee's radio program, guided by Ed Smith, 
was again quite successful. Fourteen stations participated 
during the year. We regret, however, that we must an- 
nounce the termination of this particular phase of our 
overall program. The AMA has recalled its many tran- 
scription series and, from this point on, will no longer 
use State Medical Societies as distribution centers. AMA 
is now concentrating on several selected series and dis- 
tributing them from Chicago. It is interesting to note 
that the ground work done by this committee has made 
it possible for AMA to place its top priority series en- 
titled “Medical Milestones’ with twenty-one Virginia 
stations. 

Television stations in Lynchburg and Richmond featured 
a series of short announcements entitled “Say It With 
Spots’. Each announcement contained a medical message 
and all of them were apparently well received. 
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Your chairman was a participant on the program of 
the 1959 PR Institute in Chicago, where he reported on 
the battle against food faddism being waged in Virginia. 
It is encouraging to report that the campaign is still 
being carried on, largely through the efforts of the Vir- 
ginia Bakers’ Council and the Richmond Dairy Council 
These two groups are responsible for showing the film 
“The Medicine Man” to thousands of Virginians and 
also for the distribution of many thousand pieces of 
special literature prepared by AMA 

The bitter struggle over Forand-type legislation has 
students to select socialized 


apparently caused many 


medicine as the subject of their term papers. Your com 
mittee answered any number of requests for material and 
sees to it that an adequate supply of up-to-date material 
is always on hand 

Public relations activities are not confined to vour PR 
Committee alone, and this is as it should be. For example, 
the Committee on Rural Health again presented special 
awards to bovs and girls in the 4-H Club who completed 
outstanding health projects. We wish it were possible 
for every member to read the letters of appreciation from 
these young people 

Your chairman cannot help but repeat once again the 
often used, but ever true, adage that “the best medical 
public relations is practiced in the physician's office.” We 
know this to be an absolute fact because your com 
mittee hears about physicians who practice good per 
sonal public relations. Believe it or not, patients do call 


to tell us nice things about their doctors 


Wyatt Davis, M.D., Chairman 
Murrett, Jr. MD 
Anprews, M.D 

Derry, M.D 

Tuomas E. Haccerty, M.D 

Wittiam H. Barney, M.D 


Tuomas W 
Mason ( 
Wittiam § 


Child Health 


A meeting of the Committee on Child Health was held 
in Richmond on June 22, 1960, and a number of important 
matters were discussed at that time. It is believed that 
the minutes of this meeting will serve as the best possible 
committee report 


The meeting on June 22 was attended by Dr. William 
E. Harman, Chairman, Dr. Gayle Arnold, Dr. Morris A 
Thomas S. Chalkley and Dr. Robert D 


Shreve. Also attending was Dr. William Spencer, Co 


Lambdin, Dr 


Chairman of the Fetus and Newborn Committee of the 
Virginia Chapter, American Academy of Pediatrics 
Dr. Harman reviewed the minutes of the 1959 meeting 
and reported the various actions taken on the committee 
recommendations. The committee was advised that The 
Medical Society of Virginia, during its 1959 annual meet- 
ing, had decided not to support proposed legislation re- 
quiring polio immunization before a child could enter 
school 


munities to make polio immunization compulsory had been 


It was also reported that a bill authorizing com- 


turned down by the General Assembly. 

There was some discussion as to whether or not polio 
might now be considered a public health problem. It was 
brought out that Michigan has recently passed a law 
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which provides for screening of all school-age children. 
The committee was in complete agreement that com- 
pulsion is not popular in Virginia and that the best answer 
quite obviously must come through education. It was the 
committee's recommendation that The Medical Society 
of Virginia contact the State Board of Education and 
urge that polio immunization be added as a requirement 
for school admittance. 

The committee expressed its pleasure over the fact that 
there has been a marked reduction in the number of ac- 
cidents and deaths resulting from the use of plastic bags 
This is a good indication that the nation-wide educational 
campaign of last year was quite successful. 

The publication of a poison-control-center directory 
was then discussed, and it was reported that such a 
directory will soon be published in the Virginia Medical 
Monthly The committee learned that Dr. Saul Kaye 
and Dr. Mack I. Shanholtz are collaborating on an article 
which will accompany the listing of the centers 

Also considered was the advisability of seeking legis- 
lation requiring the labeling of all commercial products 
of a poison nature. It was brought out that a bill cur 
rently before the Congress (SR-7352) would require such 
labeling. The committee also expressed the belief that 
Junior Chambers of Commerce would perform a real 
service by helping disseminate the poison charts prepared 
by AMA for home use 

In discussing accidents, the thought was advanced that 
everyone should become acquainted with the mouth-to- 
mouth method of resuscitation. The importance of chil- 


dren learning to swim was also emphasized 


There followed a brief discussion concerning previously 
proposed research programs on the use of antibiotics in 
the eves of the newborn, It was then agreed that since 
the use of prophylactic silver nitrate solution was gen 
erally approved by the profession, it would be best not 


to go into the matter further at this time 


Dr. Spencer then reported on the work being done by 
the Fetus and Newborn Committee of the Virginia Chap 
ter, American Academy of Pediatrics. He stated that the 
committee had three main objectives at the present time 
It hopes to place a copy of the Academy Handbook on 
Newborn into the hands of all responsible parties, con- 
tinue the work of the committee and its regional con 
sultants, and work up a report based upon the statistical 


Handbook 


This report would be presented during the meeting of the 


tables found on the back of the Academy 


Virginia Chapter in Williamsburg next spring The 
committee wanted to go on record as strongly endorsing 


these projects 


Dr. Shreve then described the work being done at MCH 


Clinics. It was learned that these clinics provide prenatal] 


care, but have patients make their own arrangements for 
delivery. As a consequence, a great number of these pa 
tients utilize the services of midwives during home de- 
liveries. It was agreed that attention should be called to 
this particular situation in the hope that something might 
be done in the future to permit these patients to be cared 


for in a hospital—if only for a few days. 


A question was raised as to whether throat cultures 
could be obtained from State Health Department labora 
tories, 


This brought out the fact that there are many 
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physicians in the State who are not aware of the services 
performed by the State laboratories. 

Ihe committee then discussed the advantages of a quad- 
rigen vaccine and believed that this might well be the 
answer to the polio immunization problem. The thought 
was expressed that perhaps the State Department of 
Health should also use a quadrigen rather than buying 
a triple vaccine and separate polio vaccine. 

rhe attention of the committee was then called to “THE 
RECOMMENDED PROCEDURES, STANDARDS, AND REQUIREMENTS 
ror Licensinc Day-Care CENTERS AND NURSERY SCHOOLS 
FoR Pre-ScHoot CHILDREN” as endorsed by the Tidewater 
Pediatric Society. The Executive Secretary was requested 
to make copies available to all committee members. It was 
agreed that the committee should approve these recom- 
mended procedures and standards in principle. 

The milk-promotion campaign being waged by the Na- 
tional Dairy briefly discussed, and the 


thought was once more expressed that the importance 


Council was 


being placed on milk consumption far outweighs the 
actual need 

Ihe committee was of the opinion that more and better 
facilities are needed in Virginia for mentally deficient 
children. Better control over existing private homes was 
also believed to be badly needed. 


tioned the very 


The committee men- 
fine job Dr. Nagler has done at the 
Lynchburg Colony and cited this as an example of what 
can be accomplished. Several committee members be- 
lieved that this is a field which the church might very 
well explore further. Some of the very best facilities for 
mentally deficient children are church controlled and 
supervised. 

There being no further business, the meeting was ad- 
journed 


E. HArMAn, M.D., Chairman 


Advisory to the Department of Public Welfare 


The Committee met with the Department of Public 
Welfare on December 11, 1959, and May 20, 1960, in the 
Board Room of the State Department of Welfare and In- 
stitutions in Richmond, Virginia. During these two meet- 
ings the following items were discussed: 

1) Facilities for the aging—homes and nursing homes. 
2) Financing hospital care of the indigent. 
3) Standards of eligibility under the State-Local Hos- 
pitalization Program. 
4+) Use of public assistance funds for payment of 
hospital costs: 
a) coverage 
b) certification of medical needs 


c) limitations on number of days covered 


d) rate 

5) Current expenditures for medical care for aged 
persons through the public assistance and State- 
Local Hospitalization Programs. 

6) Problems relating to institutional care of public 


assistant recipients. 
(7) Charge by hospital for medical reports. 
(8) Charges for drugs and the use of drug lists. 


The Department of Public Welfare has expressed ap- 
preciation to the Committee for advice about some of the 
problems encountered in handling the medical phases of 
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its program, and The Medical Society of Virginia should 
feel its responsibility in offering services where needed. 
It is felt by the Committee, as well as the Department 
of Public Welfare, that there should be a close liaison 
between the various local medical societies and the local 
departments of public welfare. During the two meetings 
held this vear, one before and one after the meeting of 
the State Legislature, most discussion was had relative 
to the financial problemms, as may be seen by reference to 
the topics of discussion mentioned above. To show that 
we should be interested in these programs, we are quoting 
below the current expenditures for medical care for the 
aged through Public Assistance and State-Local Hospitali- 
zation Program over a twelve-month period: 


“Virginia is now spending a substantial sum of money 
for the medical care of elderly persons, exclusive of 
expenditures through specialized programs such as for 
the care of psychotic and tuberculous patients. Expen- 
ditures last year under the State-Local Hospitalization 
Program for persons 65 years of age and over amounted 
to almost $400,000. Nursing home care expenditures for 
old age assistance recipients are running at the rate of 
approximately $1,400,000 a year. 

Other medical care, such as drugs, physicians’ services 
and dental care, for public assistance recipients is cur- 
rently being provided through two different methods— 

1) through the inclusion of an allowance in the money 
payment to the recipient, and (2) a direct payment from 
general relief to the supplier of such service or care 
During the fiscal year ended June 30, 1959, medical 
care payments from general relief directly to the vendor 
amounted to slightly less than $150,000. Probably at 
least 25 per cent of this amount, or approximately 
$37,500, was in behalf of persons 65 years of age or 
older. Our regular reports do not show the amounts 
allowed for medical care in money payments but a few 
years ago such allowances for old age assistance cases 
were estimated to average more than $3.00 a month for 
the entire caseload. This is probably a conservative 
figure and represents an annual expenditure of about 
$540,000. 

It appears that the current annual rate of expenditures 
in Virginia for hospitalization, nursing home and other 
medical care for aged 


persons, other than under 


specialized programs verated through other depart 


ments, is between $2,375,000 and $2,400,000.” 


The reports of the Virginia Advisory Legislative Com 
mittee regarding the facilities for the aging and financing 
hospital care of the indigent were reviewed. It was noted 
that the Genera] Assembly did not pass the necessary 
bills to carry out al] the recommendations. However, the 
General Assembly did amend the State-Local Hospitaliza- 
tion law by providing for the promulgation of uniform 
eligibility standards as a guide for the authorizing agents 
te use as standards, if so desired. In that connection the 
Committee discussed the following problems: mainly, the 
length of stay in the hospital, length of convalescence, 
length of illness prior to hospitalization, family debts, 
and also the difference in the living cost in the various 
localities. The Committee suggested that as a first prin 
ciple of measuring financial eligibility the current state 
public assistance standards be used with an additional 
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allowance of not more than ten per cent (10%), plus con- 
sideration of unusual medical needs, debts, and insurance. 
Other factors for evaluating medical indigency would be 
considered on an individual basis: 


(1) Resources, such as hospitalization insurance, sav- 
ings, property, eligibility for care through special 
programs such as Veterans Administration, Voca- 
tional Rehabilitation, Cancer Control, etc 


Nature and extent of illness, probable length of 
stay, size of bill, illness of breadwinner 


(3) Ability of responsible relatives to assist 


Counties and cities, it might be noted, are expected to 
collect from patients or their estates if they can pay, and 
the patients should be made acquainted with this fact when 
requesting the hospitalization, 

The question of emergency admissions was discussed at 
length, and it was felt that there was need of closer 
screening of these admissions by both the hospital as well 
as the authorizing agents. In this connection it was felt 
that co-operation of the physician in attendance could 
help materially 

It was also noted that the General Assembly amended 
this statute so hospitalization could be included in the 
Federal assistance categories; that is, old age assistance, 
aid to the blind, aid to dependent children, and aid to 
the permanently and totally disabled. In this connection 
the question of eligibility was discussed at some length 
Phe Department was faced with policy decisions as to 
the various conditions for which hospitalization would 
be paid from public assistance funds. There was a gen 
eral feeling that there are many unknown factors to be 
considered in initiating hospital care under public as 
sistance, and that a conservative approach should be taken 
at the outset 

Other items on the agenda were discussed but no definite 


conclusions reached at this time 


G. B. Serzier, Chairman 
CARSON 

THomas E. Stu 
Cuartes H. Lurtow 


Horace FE. Kerr 


National Legislation 


This committee is composed of the councilors from 
every Congressional District 

On account of the pressing legislation having medical 
significance, this has been a busy vear. On numerous o« 
casions your chairman has called on members of the com 
mittee to contact their congressmen. I wish to publicly 
thank these gentlemen individually and collectively for 
the yeoman service they have rendered 

In March the entire committee met in Washington with 
\.M.A 


mitteemen contacted their own congressmen, and met in 


staff members of the Following this, the com 
the Capitol for a luncheon meeting in the Speaker's 
private dining room. The two senators and all ten con 
gressmen were present. Various pieces of legislation were 
discussed both by the committee members and particularly 
Honorable Howard W 


Smith, 8th Congressional District and Chairman of the 


by the members of Congress 


Rules Committee of the House of Representatives had this 
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to say, and I quote it fully since it is of such great im- 
portance to all of us: 


“I do not remember just what I said to the group of 
the Virginia Medical Society concerning their lack of 
participation in public affairs. Certainly it was not in 
tended to single out the doctors but was used as an 
illustration of the alarming lack of interest, concern, 
and knowledge of the gradual drift of our country away 
from constitutional precepts into a socialized system of 
government 

Our legislation is being framed by organized, minority 
groups serving their own self interest while the vast 
majority of our sound-thinking, conservative citizens 
engrossed and busy with their own personal problems 
are not exerting the tremendous influence that they 
could exercise in arousing people to a realization of 
what is happening to their government, which, after 
all, is the most important business that any of us have 

Members of Congress are badgered, abused, and 
threatened by these minority groups, and Congressmen 
are naturally 


influenced by what they believe to be 


the majority sentiment 


I know of no group who as individuals 


personal contacts and influence with 


hav more 


people than the 
doctors in their respective communities. If 
th 


organized 
ney could be a tremendous influence to halt the headlong 
flight into socialism 

I will give vou an illustration The great national 
labor unions exercise a virtual veto power over lewis 
lation in the Congress, Last vear 


when the Landrum 
Grithn Labor Bill 


was before the Congress 


following 
the disclosure of racketeering and 


lawlessness, there 
was very little hope at the beginning of the fight that 


effective legislation could be enacted. Suddenly, the 


Congress was flooded 


with letters and telegrams from ordinary citizens that 


let Congress know that the people meant business. We 
carried the first test vote by | When 


less than a dozen 
the final vote came, we carried it by 303 to 125. and 


American people became aroused 


as I recall, when it finally came to a vote in the Senate 


there was only one single vote against it. This vividls 
strates that the people still run this country 


they take the trouble to do 


ilu when 


so 


That is what I was trying to say to your group, and 


no group is better fitted to aid in an educational cam 


paign to halt our steady march down the road to 


socialism. Not just socialized medicine, but the many 
other projects, starting from a modest beginning and 
Krowing into great burdens upon an already over 


burdened budget 


With the impending elections of such paramount im 
portance, your committee requests all physicians to heed 
this great statesman’s advice 

Incidentally, the committeemen paid the expenses of this 
trip out of their own pockets, and the chairman is grateful 
to them 

President Barker, Dr. Fletcher Wright, Robert Howard 
and myself will attend regional meetings of the A.M.A 
Council on Legislative activities in Hershey, Pennsylvania 


and French Lick, Indiana, during August. 


Vincent W. Arcner, M.D., Chairman 
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National Emergency Medical Service 


Since the National Plan for Civil and Defense Mobiliza- 
tion and the State Operational Survival Plan have both 
been approved and become operational it remains for the 
National Emergency Medical Committee of the Society to 
fill the vacant spaces on the organization chart and in- 
crease our efforts toward training personnel and expand- 
ing the use of protective devices such as shelters. 

Disaster medical care is the responsibility of the State 
Department of Health. Since the Chief, Health, Medical 
and Special Weapons Defense, State Office of Civil De- 
fense is also the Director of Chronic Disease Control of 
the Health Department and chairman, National Emergency 
Medical Care Committee of The Medical Society of Vir- 
ginia, liaison is naturally closer than in most states. This 
liaison is being brought closer by the organization of the 


Division of Health Mobilization of the U.S.P.H.S 


Region 
U.S.P.HLS 


and Region Il OCDM have joined in a 
demonstration to coordinate and correlate disaster medical 
care by utilizing the services of inactive reservists of the 
P.H.S. to work with Health Departments, medical socie- 


ties, medical schools and yoluntary organizations. Their 


duties will consist of lectures, both professional and lay, 
training, assistance with local planning, and in liaison 
between the various elements 


composing the medical 


service 
The Operational Survival Plan in Virginia is designed 


to implement three things. First, continuity of state and 


local government, second, preparedness for any natural 
disaster and, third preparedness for any hostile attack 
ipon this nation. All three are based upon the premise 
medical care will (a) 
number of lives, 


that disaster save the greatest 


(b) reorient and rehabilitate people, and, 


c) assist in restoring production of economic goods and 


services 


In order to reach and obtain the assistance of more 


private physicians in our disaster medical care program 
the responsibility for medical care and administration of 
the program has been placed on the shoulders of the local 
health director. Virginia is fortunate in having the entire 
State well covered with able local health directors, and 
each, by the direction of the State Commissioner of Heaith, 
is responsible for administration of all medical services 
and the expansion of public health facilities in the po 
litical subdivision or divisions served by his health de- 
partment. One of his prime responsibilities is the selec- 
tion, from and with the assistance of the local medical 
society, of a private physician to head up the medical care 
program. This physician will have complete contro] of 
the care of both casualties and the patients seen during 
normal times, he will see to the stafhing of emergency 
Civil Defense hospitals and first aid stations, he will see 
to the additional staff required for the expansion of al- 


ready established general hospitals. Supplies will be the 


responsibility of the local health director, and the P.H.S 
Inactive Reservist will assist both. 


Each health director has been given a copy of the 


Medical Annex of the State Survival Plan, plus addi- 


tional information on radiation, chemical and biological 
warfare including what we know of decontamination: 
information on all types of sanitation problems; and other 
miscellaneous data 


This plan has in addition a survey 
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outline for communication, power and utilities, water, 
food and milk, drugs and supplies, and above all for 
critical manpower. There is also a prototype plan for 
operation. 

Training in such subjects as First Aid, specific medical 
care, disaster nursing, radiological, biological and chem- 
ical warfare is continual, Speakers can and have been 
furnished for medical society meetings, and training films 
and literature are available where desired. The addition 
of the U.S.P.H.S. Inactive Reservists will be of great as- 
sistance in this training phase. Plans are under way to 
give a concentrated course in disaster care to all health 
directors and a course in radiological monitoring to 
about 200 sanitarians early this fall. 

Training manuals for both registered and licensed prac 
Mortu 
ary Services, and the Medical Annex to the State plan 


tical nurses: Emergency Hospitalization services; 


have been published. 

There are 107 First Aid Stations available, 28 C. D 
Emergency Hospitals prepositioned in the state, and 3 
more are on order. Two 2,500 bed hospital centers for 
convalescent patients have been arranged for in event 
of a national disaster. Regarding future communications 
the F.C.C. has been requested to furnish a radio wave 
length for the use of health departments, Civil defense 
control centers and the larger hospitals. Plans in Virginia 
are now becoming operative at local levels, and the next 
year should show continued gain on our goal of total 
preparedness. 

W. Ross SouTHWARD, JR., M.D., Chairman 
R. Rirey, M.D. 

E. Cato Drasn, M.D. 

ALEXANDER McCaustanp, M.D. 

Frank A. Kearney, M.D. 

Meyer I. Kriscuer, M.D. 


Insurance 

Your Committee had one meeting during the vear, but 
as usual had a great deal of correspondence concerning 
the many phases of the varied insurance programs. Our 
meeting was held on January 22, 1960, at Hotel Roanoke 
in Roanoke. The meeting was called to order by Dr. A. F. 
Allen 
Barker, Dr. Robert S. Hutcheson, and Robert I. Howard, 


Giesen, Chairman, and in attendance were Dr 


our State Secretary 

On the agenda the first item for consideration was the 
“Professional Liability Program”. Representing the St 
Paul Company were Mr. Don Clifford and Mr. Andy 
Sale. Much time was spent upon the review of the ex- 
perience that we have had with the St. Paul Company 
since the program's inception in 1956. There was also 
comparison of the figures of 1957 and the vears through 
December, 1959 


in December, 1957 was 129; in January, 1959 there were 


The number of members participating 


797; and in January, 1960, there were 1,169 or about 
44% of the total number of members in the Society. Con- 
sidering the potential of the total membership, the figures 
may be high or low depending on how many of the mem 
bers may be retired, teaching, etc. and feel that the in- 
surance is unnecessary. It was the opinion of the St. Paul 
representatives that participation is increasing on a satis- 


factory basis and in comparison with the figures of our 


last meeting we now have 372 additional doctors partici- 
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pating. This is a good growth when compared with other 
years and was undoubtedly influenced by the lower rates 
which we received effective March 3, 1959. 

Our discussion next included the proposed premium ad- 
justments. It was found that in every department except 
surgery the reduction rate was very conclusive. In the 
surgical group we found after same had been broken 
down that this would probably have to be increased due 
to the experience we have had in 1959. A proposal for 
1960 was presented by the two gentlemen and the Com 
mittee agreed that with the sharp reduction in every 
department except surgery the surgical rate should be 
increased in order to meet the deficit which they had ex- 
perienced, After due consideration and discussion it was 
decided to approve the proposal by St. Paul for 1960, 
accepting all the reductions and increasing the surgeon's 
rate from $17.50 to $20.00 (based on current rates at the 
time ) 

The last point for discussion with these gentlemen was 
the rate for x-ray therapy. It was felt that this should 
be reviewed and the Committee was promised that the 
matter would be studied thoroughly and a rate considered 
for therapy where it is not associated strictly with 
radiology 

The second item on the agenda covered reports of the 
Sickness and Accident program and the Major Hospital 
and Business Overhead program. There was nothing new 
concerning these and they seem to be going along nicely 
We were assured by the companies involved that if any 
adjustments were due in the Sickness and Accident group 
in the future, we would receive same accordingly 

The last item on the agenda was “New Programs’ 
which included the Midas Program and the Proposed 
Group Travel Plan. The Midas Program was deferred 
and will be taken up at a later date if deemed advisable 
by the Committee. Concerning the Proposed Group 
Travel Plan or accident group insurance, it was felt that 
this plan could be handled by local societies, if they de 
sired, rather than on a statewide basis. Accident policies 
for our emplovees was discussed and this was referred 
to Council for its consideration 

The meeting was then adjourned, to meet again on 


called meetings during the vear when necessary 


Anpreew F. Giesexn, M.D... Chairman 
W. D. Lewis, M.D 

Guy W. Horstey, M.D 

J. R. B. Hutcuinsosx, M.D 

Ropert S. Hutcueson, M.D 

C. M. McCoy, M.D 


Liaison to State Bar Association 


Your committee has had three meetings, all of which 
were jointly held with the Committee on Cooperation with 
the Medical Profession of the State Bar Association. The 
average attendance for these meetings was 74%, despite 
the fact that these physician members were widely scat 
tered across the state 

Dr. John O. Boyd, Jr., 
headed up by Kenneth ( 


the University of Virginia, to study the question of a 


served on a sub-committee 


Redden, professor of law at 


medical malpractice panel. This sub-committee did a 


thorough and painstaking job in its studies and prepara 
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tion of a report for the joint committee of doctors and 
lawyers. When this report was given at our last meet 
ing, the insurance industry was represented by E. | 
Bostwick of Travelers; E. C. Fisher, Jr., Aetna; W 
Andrew Sale, St. Paul Mercury; and John B. Russell, 
counse! for St. Paul Mercury. A thorough discussion of 
the sub-committee report was made by not only the 
physicians and attorneys of the joint committee but the 
imsurance representatives, as well 

Ihe subjects discussed at the three meetings and the 
action taken are as follows: 

1. Court appointed medical experts in personal injury 
cases 

No action was taken to recommend any such procedure 
for your Committee was of a mind that the present rule 
of requiring the plaintiff to be examined by a physician 
of the defendant's choice is adequate protection for the 
defendant and that court appointed medical experts would 
not be feasible at this time. However, the matter was left 
open for further discussion, should new 
adduced 


evidence be 


2. Medical malpractice panel of physicians and lawyer: 
to which medical malpractice claims may be presented 
for an opimon 


This occupied the greater portion of the time of the 


meetings. After much discussion and work by a sub 


committee, it was resolved that the sub-committee present 
at our next joint meeting, a resolution to be offered for 
adoption by the Virginia State Bar and The Medical So 
ciety of Virginia, setting up a panel of physicians and 
lawyers to render opinions in medical malpractice claims 
presented to the panel, in which opinion the panel would 
not undertake to make an award and the determination 
by the panel would not be binding on either 


party to the 
claim 


It was felt that such a procedure would discour 
age ill-founded claims from being litigated and that the 
plaintiff in meritorious claims would be better enabled to 
find a physician willing to come to court and testify for 


him and, more particularly, the 


parties to such claims 


would have a common ground on which to negotiate 


settlement of such claims 


3. Summoning physicians, including service personnel 


to court, to testify without prior notice or arrangement 


his is covered in the Standards of Prins iples but does 


not particularly name military service physicians, Com 
mander Baker of the Portsmouth Naval Hospital, stated 


the case for military service physicians, who have the 


feeling that lawyers feel they can be summoned without 


any notice or compensation because they are employed 
for the government. Upon motion duly made and seconded, 
it was resolved that an amendment be made to the 
Standards of Principles under Section B. Physi: 


ans as 
Witnesses 


that the above shall apply equally to military 
service physicians.” 

4. Should local joint meetings of the Medical Society 
and the Bar be continued ? 

It was the unanimous feeling of the joint committee 
that such meetings, if planned with a program, so as to 
be both social and educational, are the best therapy for 
creating good relations between the two professions. Upon 
motion duly made and seconded, it was resolved that all 
local bar associations be requested to continue to have 
such meetings and if none had been had, to inaugurate 


one as soon as possible 
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5. Should attorney for the plaintiff pay medical expert 
witness fees for physicians testifying on behalf of the 
plaintiff when there is no recovery and no reasonable 
chance of being refunded by client? 

It was recognized that under the Canons of Ethics, the 
lawyer is not responsible for the costs, including expert 
witness fees, in a law suit, and can only advance costs. 
The above question is really an individual one which 
should be recognized and settled between the attorney, 
his client and the physician. The lawyer should make 
every effort to have his client put up the cost of litiga- 
tion and in those instances where there is a reasonable 
chance of the lawyer being refunded such costs by the 
client, it is proper for the lawyer to advance the expert 
witness fees, as well as other costs. 

6. Should physicians employ lay collection agencies to 
collect their past due accounts ? 

{t should be called to the attention of the physicians 
that some lay collection agencies who provide attorneys 
at law in collecting such claims are engaged in the un- 
authorized practice of law. Upon motion duly made and 
seconded, it was resolved that The Medical Society of 
Virginia make its members aware that it is unlawful 
for collection agencies to attempt to provide counsel for 
them in the collection of delinquent accounts and if such 
collection agencies do provide legal counsel, the physi- 
cians should be requested to report the matter to the 
Virginia State Bar 


Epwarp E. Happock, M.D., Chairman 
Joun O. Boyp, Jr., M.D. 

Wittiam M_D. 

Georrrey T. Many, M.D. 

T. A. Morcayx, M.D. 


Advisory to the Woman’s Auxiliary 


No formal meeting of the Advisory Committee was 
held during the year. The chairman consulted with the 
president of the Woman's Auxiliary several times. Mrs. 
Walter A. Porter, the president, has been very active and 
has done an excellent job in promoting the objectives of 
the Woman's Auxiliary. 


J. Gtexn Cox, M.D. Chairman 
H. Hupnatt Ware, Jr., M.D 
James D. Hacoop, M.D. 


Conservation of Sight 


In the past year the Committee on Conservation of 
Sight has interested itself in two particular problems; 
first, the importance of visually testing school and pre- 
school children and, second, the relationship of organized 
ophthalmology to optometry. Studies in regard to these 
two particular problems will be continued into the next 
year and it is hoped that a comprehensive report can be 
rendered next vear 


DuPont Guerry, III, M.D., Chairman 


Principles and Policies 


The Committee had nothing referred for action during 
the vear and consequently has no report. 


Members of the Committee called attention to certain 


constitutional and by-laws revisions recommended in a 
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previous report, and also to the need for greater public 
knowledge and use of the Mediation Committee. 


Joun T. T. Hunpbtey, Chairman 


Radiation Hazards 


A number of meetings with Legislators and Representa- 
tives of the State Health Department were held, as a 
result of which the Legislature enacted and the Governor 
signed the Bill which follows 


SENATE BILL NO. 28 


1 BILL to require persons possessing, storing or using 
radiation machines and radioactive materials to register 
with the State Health Department, and to prewvide 
penalties for violations 


Be it enacted by the General Assembly of Virginia 
1. § 1. As used in this act 

a) “Radiation” means and includes alpha, beta and 
gamma rays, X-rays, high speed electrons, neutrons, high 
speed protons and other atomic particles, but does not 
mean or include sound or radio waves, or visible, in- 
frared or ultraviolet light: 

b) “Radiation machine” means any device that pro 
duces, or is capable of producing radiation: 

c) “Radioactive material” means any material that 
emits radiation spontaneously: and 

d) “Person” means any person, firm or corporation, 
and any political subdivision, institution or agency of the 
State. 

§ 2. It shall be unlawful for any person to possess, 
store or use any radiation machine or radioactive material, 
other than a machine or material which is placed by any 
law of the United States under the jurisdiction or control 
of the Atomic Energy Commission and is under license 
by that Commission, unless such person shall register the 
same with the State Health Department. Such registration 
shall be on forms provided by the State Health Com 
missioner and the person registering such machines or 
material shall set forth, as to any machine, the type of 
such machine, the amount of radiation which it produces 
or is capable of producing, the use to which such machine 
is put, and the protective measures employed in con 
nection therewith; and as to any radioactive material. 
the type and quantity of such material, the amount of 
radiation emitted by such material, the use to which such 
material is put, the manner in which it is stored, and the 
protective measures employed in connection therewith 

§ 3. This act shall not apply to: 

a) Electrical or electronic equipment operated at 
voltages less than twenty-five kilovolts, which are not 
primarily intended to produce radiation: 

b) Domestic television receivers: 

c) Radioactive material in quantities less than those 
which are generally licensed by the Atomic Energy Com- 
mission under Parts 30 and 40 of Title 10 of the Code 
of Federal Regulations in force on January one, nineteen 
hundred sixty; or 

d) All naturally occurring radioactive substances ex 
cept the following 


(1) Radium, in quantities which emit, from unsealed 
sources, more than one-tenth microcurie of radiation, or 


from sealed sources, more than one microcurie of radia- 


tion. 

(2) Thallium in quantities which emit from unsealed 
or sealed sources more than fifty microcuries. 

(3) Polonium in quantities which emit from unsealed 
sources more than one-tenth microcurie of radiation or 
from sealed sources more than one microcurie of radia- 
tion. 

§4. Any person failing or refusing to register with 
the State Health Department as required by this act shall 
be guilty of a misdemeanor and shall be punished by a 
fine of not less than ten nor more than one hundred 
dollars. 

The Committee will meet with members of the State 
Health Department to discuss implementation of the Bill 
just as soon as the Commissioner is ready to go into this 


matter Georce Coorer, Jx., M.D..Chairman 


Walter Reed Commission 
Your Committee takes pleasure in reporting that 
“Belroi”, the Walter Reed birthplace, is being maintained 
by the Walter Reed Improvement League in a manner 
completely acceptable to your Committee and in accord 
ance with conditions set forth three vears ago 
The membership will recall that the Society agreed to 
assist the Improvement League by budgeting $500 each 
vear for the cost of such maintenance and repair as might 
be necessary. A total of $214 was spent during 1959-60 
for such things as patching of plaster, painting, repair 
of hearth, whitewashing of two rooms, grass cutting and 
removal of two very old trees 
Members are invited to visit this historic landmark 


whenever they are in the Gloucester area 


Raymonp S. Brown, M.D... Chairman 
THomas M.D 
H. L. M.D 


American Medical Education Foundation 
Once again your Committee must report that, although 
Virginia's contribution to the American Medical Educa 
tion Foundation increased some $3,000 this past vear, the 
most effective method for reaching individual! physicians 
remains undiscovered, There is some encouragement, how 
ever, in the fact that the Foundation staff in Chicago is 
working closely with the Chairman and we believe an 
effective formula for Virginia will soon be found 
Actually, some real progress was made in 1959. For 
example, 268 Virginia physicians made direct contribu 
tions to AMEF—compared to 230 in 1958. These physi 
cians contributed $11,302.50—an increase of almost $3,000 
Physicians over the nation contributed $1,195,.824.79—an 
increase of $75,780.10 over 1958. Your Committee sincere 
ly believes that this battle by the nation’s physicians to 
prevent further encroachment in the field of medical 
education is winning the respect of the entire country 
While the Committee is seeking more effective means 
of promoting this most worthy cause in Virginia, won't 
you do your part and make sure that you have con 
tributed to the Foundation this year? 
Joun C. Watson, M.D., Chairman 
James B. Apams, M.D. 
Rurus P. M.D. 
CARRINGTON Witttams, Ja., M.D 
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House 


Your House Committee and the Headquarters Staff of 
your Society, in common with most newly-weds, are learn- 
ing that two cannot live as cheaply 


as one, especially 
when they live in Windsor Farms 


This observation was 
prompted by the discovery that our expenses at the new 
headquarters building will exceed our budget, largely due 
to yard care, increased oi] consumption, a general rise in 
utility costs, higher taxes and several items of a non-re 
curring nature 

While every effort is being made to keep expenses to a 
minimum, it will probably be necessary to increase our 
building maintenance expense item in our 1960-1961 budget 
from $4,000 to $5,000. However, the convenience, efficiency 
and satisfaction that arises from having a new office and 
headquarters building is commented on by all who use 
its facilities and more than offset the added 


expense 
Fortunately, we have not had to draw 


on the building 
repair fund provided for in our current budget 
A slight fire occurred this May in the funace room as a 
result of a faulty electrode in the burner unit The 
damage was negligible and entirely covered by insurance 
The building maintenance expenses from 
1959 through June 30, 1960 was as follows: 


October 1 


Janitor & Janitor Supplies 


$1,309 34 
Yard Care 487.04 
Electricity & Water 840.80 
Fuel Oil (3,915 gals $41.41 
Furnace Maintenance 20.50 
Taxes 1,671.88 
Insurance 11.14 
Non-Recurring Items 

Janitor supply cabinets 115.00 
New sign and repainting $1.00 
Fence 45.00 
Water-proofing walls 100.00 
Total for nine months $5,223.11 

\pplied against this is amount contrib 

uted by the VAGP and other af- 
filiated organizations 796.96 
$4,426.15 


Harry |. Wartuen, M.D... Chairman 
Frercner M.D 
Dowatp Daniet, M.D 


Medicare Advisory 


Although vour Committee held three meetings during 


the past vear, the number of cases requiring special study 
and review decreased sharply. This, in itself, is an en 
couraging sign and indicates that physicians in Virginia 
are now well versed in the mechanics of providing care 
under the Medicare Program. 

Perhaps, however, it should be mentioned that your 
Committee has been requested by the government to stress 
again and again the fact that participating physicians 
should always charge their usual fee when such 


fee 
lower than that allowed under the 


program. The fees 
negotiated by your Society are necessary “maximum” fees 


and were never intended to be used in lieu of a physician's 


VoLUuME 87, SEPTEMBER, 1960 


usual lower fee. Sound administration requires that this 
policy be clearly understood. 

Your Committee is fully aware of the unfortunate de- 
lays to which some physicians are subjected when claims 
are submitted for review. The patience and understanding 
of these doctors is sincerely appreciated. 


W. Linwoop BALL, M.D., Chairman 
Davin W. Scort, Jr., M.D. 
Hunter B. Friscukorn, M.D. 
Guy W. Horsey, M.D. 

Wittiam E. Byrp, M.D. 


Maternal Health 


The Maternal Health Committee of the Medical Society 


of Virginia met on October 5, 1959, March 16, 1960, and 
July 13, 1960 


The October meeting was the annual breakfast meeting 
in conjunction with the annual meeting cf The Medical 
Society of Virginia. Dr. Washington C. Winn, President 
of the Virginia Obstetrical and Gynecological Society and 
Dr. Lee Buxton, Professor of Obstetrics and Gynecology 
at Yale University were welcomed guests. 

The Chairman of the Committee reported that legisla- 


tion proposed by this Committee, regarding immunity 


from court actions of persons and information relating to 
maternal deaths, and that relating to improving the 
standards of maternity hospitals, were to be presented 
to the House of Delegates of The Medical Society for 
consideration and presentation to the State Legislature. 
During the vear, this Committee has assisted the Com- 
mittee on Maternal Welfare of the State of Massachusetts 
by assemblying information regarding the pathological 
state of septic shock, which they were studying. 

The Committee also endorsed the practice of the Bu- 
reau of Maternal and Child Health of the State Health 


Department in writing to individuals concerned when 


birth certificates were not complete in regards to prophy- 


lactic eve care of the newborn. Dr. Buxton was much im- 


pressed with the interest, enthusiasm and methods used in 
obtaining information on maternal deaths and the com- 
pleteness of the information secured with the whole- 
hearted cooperation of the physicians of the Common- 
wealth. 

The March meeting was held in Richmond. Mr. Robert 
I. Howard, Executive Secretary of The Medical Society 
of Virginia, reported that the bills proposed by this Com- 
mittee regarding confidential information on maternal 
deaths and the strengthening of the requirements for 
maternity hospitals had passed the legislature and signed 
into law by the Governor. The Committee has under- 
taken a study whereby the classification of maternal 
deaths in Virginia will conform as closely as possible to 
the classification recommended by the American Medical 
Association. The Committee was of the opinion that 
copies of the hospital records of all maternal deaths 
would be very helpful to the Committee in its delibera- 
tion and classification of such deaths. 

The July meeting was held in Charlottesville on July 
13th. Mr. Dean L. Huxtable, State Registrar of the 
Bureau of Vital Statistics, presented the changes in the 
law regarding reporting of all fetal deaths in all preg- 


nancies. The new birth and death certificates to be used 
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by the State of Virginia were described and this Commit- 
tee approved these changes as stated. 

The Committee will recommend to the Legislative Com- 
mittee that the word “sanitary” be deleted from Sec 
32-329 of the Health Laws of Virginia. 

The Committee approved the new classification on ma- 
ternal deaths for Virginia which was suggested by the 
Committee on Maternal and Child Care of the American 
Medical Association. 

This classification will now be used in the classification 
of all maternal deaths in Virginia. With the enactment 
of the immunity law, the Committee recommends the re- 
sumption of the procedure of sending a report of the 
classification of each maternal death to the attending 
physician, 

A copy of the motion approved in July 1959 regarding 
the closest supervision of the interne and resident staffs 
by the attending staff is to be sent to each hospital, the 
president of the staff and the chief of obstetrics. 


EucEeNeE S. Grosectose, M.D., Chairman 
A. Tyree Fincn, M.D. 

H. Ware, Jr. M.D. 
L. L. SHaMBURGER, M.D 
Georce S. Hurt, M.D. 

Mason C. Anprews, M.D. 
Cuester L. Ritey, M.D. 
Wittiam M. M.D. 

K. CHartes Latven, M.D. 

W. J. Hacoop, M.D. 

James J. Dunne, M.D. 

W. N. THornton, Jr., M.D. 

J. H. M.D. 


Traffic Safety 


Your Committee would again like to call attention to 
its 1959 report, which contained nine recommendations for 
consideration by the Society and Virginia's legislative 
bodies. The Committee sincerely believes that firm and 
positive action concerning these recommendations must 
be taken if an answer to our highway problem is ever 
to be found. 

The Chairman presented the Committee's views in de 
tail before the Council in February and his editorial on 
the subject was published in the May, 1960, issue of the 
Virginia Medical Monthly. 


mittee of the Virginia Advisory Legislative Council study 


He also served on a Sub-Com- 


ing possible new legislation having to do with drunken 
and drinking drivers 

Although the Committee is disappointed at the ap- 
parent indifference to this problem displayed by both the 


public and General Assembly, it will continue to work 


toward the day when its objectives are realized. 


FLeTcHer D. Woopwarp, M.D., Chairman 
DuPont Guerry, III, M.D. 

Joun M.D. 

CHARLES Franke, M.D. 

Louis P. Riptey, M.D. 


Liaison To United Mine Workers of America 


The Liaison Committee held a meeting in Charlottes 
ville on May 7, 1960, with all but one member of the 
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committee present. Also attending this meeting were the 
area medical director and his assistant of the United 
Mine Workers of America, District 28, and the chairman 
of the Liaison Committee of the State of Tennessee. 

The purpose of this meeting was to discuss the estab 
lishment of out-patient clinics in the remote areas of 
Southwest Virginia. It was brought out in this meeting 
that two clinics have been established in Southwest Vir- 
ginia, one in Dante and one in Clintwood. There was 
conflicting testimony as to the sponsorship and the run- 
ning of these clinics and how they were supported 

We were unable to come to any definite conclusion in 
this meeting so a special sub-committee was appointed 
consisting of Dr. Kinloch Nelson, Dr. Allen Barker, and 
Dr. Linwood Ball to go into this area and look over the 
proposed sites of future clinics and also to visit the two 


clinics already in operation 


The trip was made on July 8, 1960, and July 9, 1960 
at which time the committee covered the territory involved 
A short meeting of this sub-committee was held and a 
report is to go back to the Liaison Committee after they 
have gotten further information from other sources. This 
will be done as soon as the sub-committee can be gotten 
together and a report will be sent to the Liaison Com 
mittee 

\utomation in the mines has greatly reduced the num 
ber of miners and the resulting cut-off in this area has 
caused a large influx of patients not covered under the 
miners welfare. Their medical care has become the prob- 
lem of the proprietary hospitals and the clinics in this 
area. We certainly hope that some solution can be worked 
out in which the unemployed miners and their dependents 
can have further coverage and more medical care 

This problem, we feel, can extend to the rest of the 
State as employment in different industries varies and 
With the help 
of the Virginia Council on Health and Medical Care, the 
United Mine Workers of America, and the local physi 


their medical coverage program changes 


cians, we feel that a solution can be reached to this 


very pertinent problem 


James P. Wittiams, M.D. Chairman 
Kintocn Netsox, M.D 

Mack I. SHAaNHOLTZ, M.D 

Barker, M.D 

Rurus P. M.D 

W. Lixwoop Batt, M.D 

Tuomas B. Hunter, M.D 

Wittiam F. Maroney, M.D 

H. B. M.D 

Lewis INGRAM, M.D 


Rehabilitation 


The Rehabilitation Committee which also functions as 
the Medical Advisory Committee of the Vocational Reha 
bilitation Service of the State Department of Education 
has been active during the year 

Members of the committee, representing several special 
ty fields and living in various geographical areas, con- 
tinually provide consultative services to the professiona’ 
staff of the Rehabilitation agency. In the course of a year 


professional advice is given on a number of situations 
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involving complicated medical problems. The Agency 
was assisted in the revision of parts of the professional 
fee schedule and the development of policies regarding 
the provision of physical restoration services to eligible 
handicapped individuals. 

Several members of the committee have worked actively 
with those responsible for staff training in the Rehabili- 
tation Service in pianning for and providing training for 
the professional staff of the Agency. In recent conferences 
of the professional staff, training has been provided in the 
fields of general surgery, problems of paraplegics, and 
Roy M. Hoover, M.D., Chatrran 
Georce A. Duncan, M.D 
J. R. Bratocx, M.D. 

Leroy SmitH, M.D 

A. L. Carson, M.D. 

G. Frrz-Hucn, M.D 
Reno Porter, M.D. 
L. Savace, M.D 

F. J. Wricut, M.D 
Frank B. STAFFORD, M.D 
\. Ray Dawson, M.D 

J. Treacy O'HANLAN, M.D 


mental disorders 


Aging and Chronically 

This committee continued on with practically the same 
membership as the previous year. On November 20, 1959 
a meeting was called by the American Medical Association 
at the Southern Hotel in Baltimore to plan for a Regional 
Conference on Problems of the Aging. Virginia was repre 
sented by our President, Dr. Barker: the Executive Secre 
tary, Mr. Howard; and the Chairman of this Committee, 
Dr. Bates. This was an afternoon session and plans were 
drawn up for the full meeting to be held in March, 196 

On December 15, 1959, the Virginia Commission on 
Aging held a full dav’s Conference on Problems of the 
Aging at the John Marshall Hotel in Richmond. A large 
number of people attended from all phases of Virginia 
life. Many prominent people spoke, among them a member 
of our Committee, Dr. John Lynch This conference 
touched on many different problems, medical and other 
wise, concerning the aged population. Dr. Lynch discussed 
the attitude of the physician toward medical problems of 
these people and objected to forced socialism where it 
was not needed in our every day existence. The after 
noon session of this meeting was devoted to probing into 
individual segments of need, and those attending were 
assigned to various groups to pursue individual problems 
further. Many of our Committee members attended this 
session and were assigned to the group studying “Health, 
Medical Care and Mental Hygiene”. Some were placed 
in other fields of study to act as advisors. The members 
of the medical profession who were involved in this work 
showed considerable unanimity of opinion in their con 
servative attitude and the report of this group was not as 
socialized in its context as it could have been 

On December 30, 1959, this Committee met and went 
over its past work and proposed activities. It was felt 
that encouragement of local Committees on Problems of 
the Aging should be carried on as the primary aim of the 
State Committee. Literature had been sent out to each 
Committee Chairman, in 1959, with ideas of projects and 


approaches to problems in which the local Committee 


VoLuME 8&7, SEPTEMBER, 1960 


could make themselves useful. The formation of a Joint 
Council to Improve the Health Care of the Aged, in Vir- 
ginia, was discussed. This has been done in many other 
states and also on a national scale. It was decided to ask 
permission of the Council to form such a group. 

The Council of the Medical Society met on February 
28 and permission was unanimously granted for our Com- 
mittee to proceed with the formation of a joint body, with 
the Virginia dentists, nursing home operators, and hos- 
pital administrators. These parties being the principal 
purveyors of health care to the aged, we felt that there 
probably would be many mutual problems we could work 
on together. The wheels were thus started on this project. 

The American Medical Association's Regional Confer- 
ence for Delaware, Maryland, Virginia, New Jersey, 
West Virginia, and the District of Columbia was held in 
Baltimore at the Southern Hotel on March 30-31, 1960. 
\ll members of this Committee were invited and several 
attended as did the President of the Society. Two days 
of talks, discussions, solutions to problems, and ideas for 
the aged citizens were unfolded. Large numbers of people 
from all the regional states attended, and participated 
Dr. John T 
our House of Delegates, gave an address, as did Mr. 
Maury Hubbard of the Virginia Farm Bureau Federa- 
tion. This conference was similar to several others held 


Hundley of this Committee, and Speaker of 


previously in various areas of the United States by the 
\.M.A 

On April 22nd and 23rd the American Medical Asso- 
ciation held a Conference on Problems of the Aging in 
Chicago. This summarized the best of the ideas brought 
out by the regional meetings and developed the theme of 
more leadership at the county level. Regional groups met 
and discussed the situation in their areas. Several ad- 
dresses were made concerning medicine's role in this field. 
Ihe chairman of this committee attended and participated 
in this meeting 

A meeting was held on May 16th at headquarters in 
Richmond, with representatives of the Virginia Dental 
Society, Virginia Hospital Association, and Virginia As- 
sociation of Nursing Home Operators. Several members 
of our committee attended and some of our common prob- 
lems were discussed. It was decided that it would be 
helpful to all of us if we could have an organization to 
which we could bring our joint problems, and a decision 
to formally develop such a group was agreed upon. 

The necessary correspondence was carried out, with the 
Medical Society assuming the leadership role. Delegates 
were appointed by each of the above named organizations 
and the meeting to form such a group was called on July 
2ist. Meeting at the Jefferson Hotel in Richmond, the 
Virginia Joint Council to Improve the Health Care of 
the Aged was established. Dr. Bates, as Temporary 
Chairman, called the meeting to order, had the members 
present introduce themselves, and then discussed the aims 
and purposes of such a Council. It was proposed that the 
membership include four representatives from each of 
the above named organizations and that cooperation with 
the National Joint Council and Virginia Commission on 
the Aging be among the aims of this group. Its primary 
objects are to exchange information on activities and 
plans of its members and other organizations in the field 
of aging, to coordinate related programs, and develop 
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jointly sponsored projects, and to disseminate information 
on health care of the aged 

Thus we have summarized the activities of this Com- 
mittee and its members this year, At the time this report 
is written it is not clear what course Congress will take 
when it returns to Washington for its final pre-election 
convulsion following a political convention race to see 
which party can promise the most to the block of several 
million aged voters. It would appear from the platforms 
of both parties that a firm effort will be made to give 
away medical care to these people, and their responsibility 
to provide for themselves, whether able or not, in ex- 
change for their vote 
that 65% of people can take care of their own 
social, physical, and economic problems if allowed to do 


Little attention is paid to the fact 
older 


so, and most of the others can obtain medical attention 


when needed, if they desire it and ask for it. The prob- 


lems of a small group of the aged are taken as the 


arguments for all the aged. 
Many ideas have been developed in the studies recently 
made of the problems in the over-65 group. Business 


should continue to hire these people. They are often as 


able, more conscientious, more safety conscious, more 
loyal, and have better work records than the younger 
groups. They are often better learners because they are 


settled and 
think. 


their own decisions 


more concentrate harder, contrary to what 


many They are independent and prefer to make 
There are no diseases of the aged, as 
such. Some statistical studies show that 46% of those over 
65 have some chronic medical condition, but if the entire 


work force of all ages is studied, these same statistics 


reveal that 47% (of the work force) have chronic medical 
problems. 

The problems of the aged have become a statistician’s 
heaven, with the social planners developing the needs and 


of this 


votes. The 


“demands” age group, ever mindful of their fif 


teen million more conservative side argues 


that most of these people are adequately cared for by 


themselves or others, prefer to make their own way, 


should be allowed to continue productive work on a re 


duced load if desired, but should not have their inde 


pendence whittled away by more governmental paternal 
ism. It would appear, however, that the hoped for fifteen 
million votes from this group are more attractive than 
the less than 200,000 votes of the practicing medical pro 
fession. The politicians do not always think of the most 


good for the most people, though they may use those 


words. 
this Committee until! 


Little more will be attempted by 


the air clears and the course of events is shaped by 


Congress H. C. Bates, Jr., M.D., Chairman 
H. B. MuLHoLLAND, M.D. 

Ira L. Hancock, M.D. 

Mack I. SHANHOLTZ, M.D 
Matcotm H. Harris, M.D 

Louts P. Battey, M.D 

Joun P. Lyncu, M.D. 


Mental Health 


The Mental Health Committee met on April 20, 1960, 
and again on July 20, 1960 


On October 8 and 9, 1959, the chairman represented 


the committee at a conference program sponsored by the 
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Southern Regional Education Board in Atlanta, Georgia. 
The program concerned the training of physicians in 
psychiatric principles and dealt chiefly with ways and 
means of providing postgraduate training in psychiatry 
for physicians in general practice. 

The second conference attended by the chairman was 
the Sixth Annual Conference of Mental Health representa- 
tive of state medical associations sponsored each year by 
the Council on Mental Health of the American Medical 
Association. The meeting was held in Chicago on No- 
vember 20 and 21, 1959. The general theme of the meet- 
ing was: “Organized Medicine and Its Relationship to 


the Hospitalized Psychiatric Patient”. Most every state 
was represented at this conference, and the chairman of 
this committee feels that it is well worth while for The 
Medical Society of Virginia to be represented at these 
conferences each year. 

It was the unanimous opinion of the committee that an 
effort should again be made to secure space on the pro 
gram of the annual meeting of the Medical Society to be 
held at Virginia Beach on October 9-12 for a speaker to 
Health Committee. The chairman 
of The Medical 


letter and by 


represent the Mental 


of the Program Committee Society of 


Virginia was contacted by telephone in 
April, and the committee's wishes were made known to 


him 


to allot us space on the program, this being the first time 


It is regrettable that the chairman did not see fit 


in four years we have not been represented on the pro 
gram by a guest speaker of national prominence 

William F Chief of the 
Education Project of the 


By invitation Dr Sheeley, 


General Practitioner American 


Psychiatric Association, addressed the committee at its 


first meeting The subject of Dr. Sheelev's discussion 


was the American Psychiatric Association's Postgraduate 


Those 


Sheelev's discussion 


Psychiatric Training Program for Physicians in 


General Practice. Dr was well re 
ceived, and it will be seen later on in this report that the 
committee made recommendations concerning such a pro 
gram in the State of Virginia 

The committee was pleased that the Neuropsychiatri 
Society of Virginia once again appointed a liaison com 
mittee to meet with our committee. Two members of the 
committee and the president of the Neuropsychiatric So 
ciety of Virginia were present at the second meeting of 
discussion as to 


agreed that an effort should be 


our committee. There was considerable 


what the two committees, by working together, 


best accomplish. It was 


made to have the State Society Program include at least 
one paper or panel dealing with psychiatry each year if 


balance is to be maintained. The two committees also 
dise ussed the possibility of sponsoring a psychiatric train 
ing program for physicians in the general practice of 
medicine 

It was the feeling of the members of the Mental Health 
Committee that the Neuropsychiatric 


should 


training programs to be initiated in the State of Virginia 


Society of Virginia 


ve contacted and informed of our desire for such 
It was thought that as a preliminary step perhaps the 
president of the Virginia Academy of General Practice 
should be 


meetings of the Neuropsychiatric Society of Virginia to 


invited to appoint a representative to attend 


discuss ways and means of implementing such a proposal. 
As a next step the Mental Health Committee should con- 
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tact the medical schools and the Department of Mental 
Hygiene and Hospitals in order to learn whether or not 
they would assist in the development and presentation 
of such courses. Should the courses be arranged by the 
Neuropsychiatric Society of Virginia, the Virginia Medical 
Monthly could be used for publicity purposes. 

One member of the committee reported concerning the 
undesirable situation as now exists in his area that in 
volves the commitment of mentally ill patients to public 


and private psychiatric hospitals. He reported that com- 
mitments are held in the Norfolk area only once a week, 
and it is not unusual for patients to be held in jail for a 


full week. It was agreed by the committee that this 
situation should be brought to the attention of the local 
medical society and that the Mental Health Committee 
of The Medical Society of Virginia go on record as de 
ploring such treatment of the mentally ill 

Despite the progress that has been made in some areas 
of Virginia relative to adequate coverage for mental ill 
ness by the Blue Cross and Blue Shield insurance plans, 
we are aware that in some areas of the state the situa 
tion has not improved. The committee also took note of 
the fact that most of the proposed government health in 
surance plans for the aged make no provision for cover 
age of mental illness 
Civil 


mental illness 


Also the new insurance plans for 


Service employes make only token coverage for 


Therefore, it is strongly recommended 


to the Council of The Medical Society of Virginia that 


all Blue Cross and Blue Shield plans in Virginia, as well 


as other health insurance plans, be urged to adopt equality 


of coverage for psychiatric and emotional disorders 


It was regretted that a representative from the Mental 
Health Committee of the Woman's Auxiliary of The 
Medical Society of Virginia was unable to attend either 


of the two meetings of our committee 
The chairman wishes to express to the 
this committee and to Robert I 


tary 


remainder of 
How ard executiy e secre 
his appreciation for their cooperation and assistance 
in the formulation of this report 
Rupotew Saunpers, M.D 
Josern R. Bratock, M.D 
Watter |. Beennan, M.D 
THomaAs S. Epwarps, MD 
M.D 
R. Co_temMan Loncan, 


Chairman 


GotpMaAn 


M.D 


G. Eomunp Stone, M.D 


Federal Medical Services 


The Committee on Federal Medical 


Services has fol 
lowed the | 


egislation proposed and put into effect during 


the vear—which may affect the private practice of 


medicine 
1) The Medicare Program has been further curtailed 
by the utilization of facilities available to those bene 


ficiaries who live in the area where services are available 


2) THe Care or VETERANS 


The House of Delegates of the A.M.A. has reaffirmed 
its belief that the Veterans Administration should provide 
care only for service-connected disabilities, but noted that 
under existing law, veterans whose illness constitutes eco 
nomic disaster should not be replaced by those suffering 


short remedial ills which at worse constitute financial 
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inconvenience. It has been recommended that a realistic 


definition of inability to defray necessary expenses be 
made, for at present the veteran is the final judge of his 
own ability to pay. The A.M.A. has urged state asso- 
ciations to provide assistance in obtaining needed care 
for veterans with financially catastrophic disabilities, and 
help the veterans determine the probable cost of private 
care, so that they may accurately judge their ability to 
pay—considering the extent of their insurance or prepay- 
ment coverage. 

Ihe basic policy of the medical profession, that care of 
non-service connected disabilities is not the proper respon- 
sibilty of the Federal government, remains unchanged. 


3) THe Hometown Mepicat ProcraAmM For THE VETERANS 


The House of Delegates of the A.M.A., after a study 
of the three different types of agreement, feel that the 
Intermediary Contract has the most merit. The Inter- 
Contract is the program administered by an 


agency chosen by the Society, and the fees negotiated with 
the Medical Society. 


mediary 


+) The Federal Employees Health Benefits Act, which 


became effective July 1, 1960, provides care either under a 
Blue Cross-Blue Shield program, or under a private in- 
surance company. The Association of Blue 
Shield Plans has developed high level and low level pro- 
grams, to be serviced by those Blue Shield plans partici- 
pating in the Federal Employees Account. 

The 
of the 


National 


Federal government pays approximately one-half 
cost of the premium, and the employees receive 
many added protections. 

It is noted that the fee schedule is considerably 
than the Blue Cross-Blue Shield plans, and 
Major medical benefits will be under- 
some Blue Cross-Blue Shield plans, and by 
Medical Indemnity of America, which 


lower 
previous 
their schedules. 


written by 


will have a one 
hundred dollar deductible out of pocket toward the cost 
of such services for the high level program, and a two 
hundred dollar deductible for the low level plan. 


5) A Forand type bill is still under consideration by 


which Medical Care for the 
beneficiaries of Society Security, but as yet 


the Congress, provides 


this has not 
been acted upon 

Your Committee will continue its study of legislation 
affecting the private practice of medical care, and will 
endeavor to keep you informed 


Joun T. Haze, M.D., Chairman 


AMA Delegates 


This report will cover only a few of the more im- 
portant matters considered by the House of Delegates of 
the AMA while in session at Miami Beach from June 
13-16. 


The Medical Society of Virginia was represented 
by 


all three of its Delegates, along with two Alternates 
who were on hand to observe the proceedings. 

Perhaps the most important matter to come come before 
the House was that having to do with health care of the 
aged. After considering a number of reports and resolu- 
tions on this politically charged subject, the House adopted 
the following the official 
American Medical Association: 


statement as policy of the 


“Personal medical care is primarily the responsibility 
of the individual. When he is unable to provide this care 
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for himself, the responsibility should properly pass to his 
family, the community, the county, the state, and only 
when all these fail, to the federal government, in the 
above order. The determination of medical need should 
be made by a physician and the determination of eligibility 
should be made at the local level with local administra- 
tion and control. The principle of freedom of choice 
should be preserved. The use of tax funds under the 
above conditions to pay for such care, whether through 
the purchase of health insurance or by direct payment, 
provided local option is assured, is inherent in this con- 
cept and is not inconsistent with previous actions of the 
House of Delegates of the American Medical] Associa- 
tion.” 

Dr. Louis M. Orr, retiring AMA president, requested 
the House to go on record as favoring more jobs for the 
aged, voluntary retirement and a campaign against dis- 
crimination because of age, whether it be 40 or 65. 

Mail order drug houses and the development and 
marketing of pharmaceutical products were matters on 
which the House took action. The House agreed with 
representatives of the pharmacy profession that the prac- 
tice of filling prescription drugs by mail is not in the best 
interest of the patient, except, of course, where unavoidable 
because of the patient's geographic isolation. It was 
pointed out that such methods result in the loss of the 
personal relationship existing between patient-physician- 
pharmacist at the community level and which is essen 
tial to the public health and the welfare of patients. 

The Board of Trustees was directed to request the 
Council on Drugs “to study the pharmaceutical field in 
its relationship to medicine and the public, to correlate 
available material, and after consultation with the several 
branches of clinical medicine, clinical research and 
medical education and other interested groups or agencies, 
submit an objective appraisal to the House of Delegates 
in June, 1961.” 

A revised statement of the “Scope, Objectives and Func- 
tions of Health Programs”, originally 
adopted in June, 1957, was approved. The statement con- 
tains no fundamental! alterations in AMA policy or ethical 


Occupational 


relationships, but does add important new material. 

In approving the revised guides for occupational health 
programs, the House accepted a suggestion that the AMA 
Council on Occupational Health undertake a project to 


study and encourage the employment of the physically 
handicapped. 


The House also approved the final report of the Com- 
mittee to Study the Relationships of Medicine With Allied 
Health Professions and Services. This report covers the 
present situation, future implications and recommenda- 
tions, including guiding principles and approaches to 
activate physician leadership. It was strongly recom- 
mended that activity in this very important area be con- 
tinued. 

Two actions were taken involving relations between 
the medical profession and the National Foundation. A 
statement of policies for the guidance of state medical 
societies was adopted with the recommendation that it 
also be adopted by component medical societies. These 
policies cover such subjects as membership of medical 
advisory committees at chapter level, functions of these 
committees and basic principles concerning financial as 


sistance for medical care, payment for physicians’ services 
and physicians’ responsibilities for constructive leadership 
in medical advisory activities. 

The Board of Trustees was directed to authorize further 
conferences with leaders of the National Foundation on 
the problem of poliomyelitis as it relates to the better 
ment of the public health and to consider further joint 
action toward the eradication of polio 

In taking action on a wide variety of subjects, the 
House also: 

Strongly reathrmed its support of the Blue Shield con- 
cept in voluntary health insurance and approved specific 
recommendations concerning AMA-Blue Shield relation- 
ships; 

Approved a contingent appointment of not more than 
six months for foreign medical school graduates who have 
been accepted for the September, 1960, qualification ex- 
amination; 

Decided that the establishment of a home for aged and 
retired physicians is not warranted at this time; 

Reathrmed opposition to compulsory inclusion of physi 
cians under Title II of the Social Security Act and recom 
mended immediate action by all AMA members who agree 
with that position; 

Urged reform of the federal tax structure so as to re 
turn to the states and their political subdivisions, their 
traditional revenue sources; 

Requested the Board of Trustees to initiate a study of 
present policy regarding the required content and method 
of preparing hospital records; 

Directed the Board of Trustees to develop group an 
nuity and group disability insurance programs for Asso 
ciation members; and 

Expressed grave concern over the indiscriminate use 
of contact lenses. 

Members are urged to read the detailed accounts of 
these and many other actions of the House as reported in 
the AMA Journal and The AMA News 

Vincent W. Arcner, M.D 
W. Lixwoop Batt, M.D 
W. Barker, M.D 


Cancer 
The Cancer Committee has had only one request for 
information pertaining to the organization of the Diag 
nostic Tumor Clinic during the past year. Certification 
will be considered when a formal application is received. 
Re-certification of the existing Tumor Clinics, this year, 
will be made largely on the basic information obtained 
from the Tumor Registry at a meeting to take place at 

the time of the annual meeting 
At this meeting it has been requested that the Commit- 
tee review the rates paid by the American Cancer Society, 
to Roentgenologists, for services rendered to indigent 


patients. Joun R. Kicut, M.D., Chairman 


Georce Cooper, Jr., M.D. 
L. Crockett, M.D. 
RicHArp N. peNtorp, M.D. 
Wittiam D. MLD. 
CLamorne W. Fitcuett, M.D 
Watrer C. Firzcerarp, M.D. 
Carey A. Stone, Jr.,.M.D. 

W. Ross SoutHwarp, Jr., M.D. 
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DELEGATES TO THE 1960 MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


Where no name is listed it is indicative that no dele- Delegates Alternates 
gate or alternate was reported in time for publication 
Fairfax 
Delegates Ilternates 
Dr. John Prominski Dr. Roland Bieren 
Dr. Peter Soyster Dr. Carl Parker 
Accomack Dr. J. D. Zylman Dr. J. A. Provenzano 
Dr. Walter A. Eskridge Dr. Donald F. Fletcher, Jr 
Fauquier 
Albemarle 
Dr. Robert W. Iden Dr. Paul K. Candler 
Dr. Cary N. Moon, Jr Dr. George Spence 
Dr. Thomas § Edwards Dr. Harry Lee Archer Floyd 
Dr. G. Slaughter Fitz-Hugh Dr. Guy Hollifield 
Dr. McLemore Birdsong Dr. J. L. Guerrant Dr. F. Clyde Bedsaul Dr. A. N. Guthrie 


Alexander Fourth District 
Dr. John C. Watson 


Dr. Milton R. Stein 


Fredericksburg 
Dr. F. Preston Titus 
Dr. James G. Willis Dr. John L. Smoot 
Alleghany-Bath Dr. D. W. Scott, Jr Dr. T. Stacy Llovd 
: Dr. Claude A. Nunnally Dr. John W. Painter 
Dr. William Fletcher Dr. R. L. Claterbaugh 


Dr. Thomas B. Payne 
Dr. W. D. Liddle, Jr 


Dr. Donald Mvers Dr. Jeanette Jarman 


Ambherst-Nelson 


Halifax 

Arlington Dr. Llovd Eastlack Dr. James Hinton 

Dr. K. Charles Latwen Dr. John T. Hazel 

) ows ‘ 

Dr. Howard O Mc tt Dr. T. A. MeGavin Hampton 

Dr. J. R. B. Hutchinson Dr. W. C. Welburn 

Dr. Frank Kearney Dr. Oscar Ward, Jr. 

Augusta 


Dr 


Thomas 


Ir \. R. Gillespie 
Dr. MeKelden Smith Dr. D. FE. Watkins 

‘ Dr. Claude Kelly D 
Dr. J. Treacy O'Hanlan 


Hanover 


. Mann T. Lowry 


Bedford 


James River 


Dr. W. V. Rucker Dr. O. B. Darden, Jr Dr. W. A. Pennington Dr. Garland Dyches 
Dr. J. H. Yeatman Dr. A. C. Whitley 
Botetourt Dr. Russell N. Snead Dr. W. S. Lloyd 
Dr. Whitfield Rankin Dr. Graham Stephens 
Lee 
Buchanan- Dickenson 
Dr. G. B. Setzler Dr. B. H. Owens 
Dr. J. C. Moore Dr. J. P. Williams 
Dr. J. C. Sutherland Dr. J. P. Sutherland 
Loudoun 
Charlotte Dr. Earl E. Virts, Jr. Dr. Keith Oliver 
Culpeper 
Louisa 
Dr. O. Kyle Burnette Dr. C. G. Finney 


Dr. Robert L. Cassidy 


Lynchburg Academy 
Danville-Pittsylvania 


Dr. Charles W. Whitmore Dr. J. W. Davis, Jr. 
Dr. J. J. Neal Dr. C. G. Gaddy Dr. J. R. Saunders Dr. L. F. Somers 
Dr. Snowden C. Hall, Jr. Dr. W. C. Fitzgerald Dr. H. H. Hurt Dr. H. L. Riley 
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Delegates 
Mid-Tidewater 


Dr. J. R. Parker 

Dr. William H. Hosfield 
Dr. Carl A. Broaddus 
Dr. J. W. Chinn 

Dr. A. L. Van Name, Jr 
Dr. R. B. Bowles 


Dr. Thomas E. Smith 


Newport News 


Dr. Russell Buxton 
Dr. J. W. Tankard 
Dr. F. A. Carmines 
Dr. E. V. Siegel 


Norfolk 


Dr. W. Callier Salley 

Dr. W. Claiborne Fitchett 
Dr. Mason C. Andrews 
Dr. Samuel M. McDaniel 
Dr. William L. Taliaferro 
Dr. George H. M. Rector 
Dr. R. Bryan Grinnan, Jr. 


Northampton 


Northern Neck 


Northern Virginia 


Dr. Harold W. Miller 
Dr. James Holsinger 
Dr. Dennis P. McCarty 
Dr. H. P. Maccubbin 
Dr. J. P. Snead 


Dr. Frank Tappan 


Orange 


Dr. H. C. McCoy 


Patrick-Henry 


Dr. Samuel W. Adams 
Dr. W. D. Lewis 


Portsmouth 


Dr. T. Elmore Jones 
Dr. R. M. Cox 


Princess Anne 


Dr. James P. Charlton 
Dr. Ira L. Hancock 


Richmond Academy 


Dr. Robert V. Terrell 
Dr. Edwin L. Kendig, Jr. 
Dr. Thos. W. Murrell, Jr. 


530 


Alternates 


Dr. A. W. Lewis, Jr. 


Dr. Harold W. Felton 
Dr. H. L. Shinn 
Dr. Raymond Brown 


Dr. F. S. Beazlie 

Dr. Q. J. Legg 

Dr. S. H. Mirmelstein 
Dr. 1. F. Nesbitt 


Dr. Aubrey L. Shelton 
Dr. G. S. Taylor, Jr. 
Dr. John Franklin 


Dr. James M. Wolcott, Jr 


Dr. Robert J Faulconer 
Dr. William S. Hotchkiss 
Dr. Howard I. Kruger 


Dr. Fred Maphis, Jr. 
Dr. M. J. W. White 
Dr. E. B. Sherman 
Dr. George Murphy 
Dr. C. L. Riley 

Dr. Carroll Iden 


Dr. J. G. Bruce, Jr 


Dr. L. Faudree 
Dr H Cc Foster 


Dr. J. R. St. George 
Dr. K. W. Howard 


Dr. Stuart Ragland, Jr. 
Dr. W. Linwood Ball 
Dr. E. Randolph Trice 


Delegates 


Dr. R. Campbell Manson 
Dr. John M. Meredith 
Dr. Robert P. Trice 

Dr. H. Chesley Decker 


Dr. Carrington Williams, Jr. 


Dr. B. Noland Carter, II 
Dr. Kenneth Cherry 

Dr. J. Edward Hill 

Dr. Harry J]. Warthen 
Dr. Henry A. Bullock, Jr. 
Dr. Benj. W. Rawles, Jr. 


Roanoke Academy 


Dr. David S. Garner 

Dr. George S. Hurt 

Dr. Gordon Carmichael 
Dr. William H. Kaufman 
Dr. Harry B. Store, Ir 
Dr. P. A. Wallenborn, fr 


Rockbridge 


Dr. W. W. Old, ITT 


Rockingham 


Russell 


Scott 


Southwestern Virginia 


Dr. W. W. Walton 

Dr. C. E. Stark 

Dr. George B. Kegley 
Dr. J. Glenn Cox 

Dr. R. D. Campbell 

Dr. S. A. Tuck 

Dr. Harry M. Hayter 
Dr. George R. Smith, Ir 


Tazewell 


Dr. Rufus Brittain 


Tri-County 


Dr. T. A. Morgan 
Dr. Hugh Warren, Sr 
Dr. Charles Rawls 


Dr. George J. Carroll 


Williamsburg-James City 


Wise 


Dr. W. B. Barton 


Virginia O. L. & O. 


Dr. Benjamin Sheppard 


Alternates 


. Owen Gwathmey 
William Johns 

John Gill 

J. M. Hutcheson, Jr. 
William H. Higgins, Jr 
Emmett Mathews 

R. G. McAllister 
Beverley Clary 

David C. Forrest 

John F. Butterworth, III 


Thomas P. Overton 


Houston L. Bell 


R I \ Keeley 
Louis P. Ripley 
A. L. Wolfe 

lr. J. Humphries 


O. H. MeClung, Jr 


C. W. Hickam 
W. R. Chitwood 
C.D. Moore, Jr 
M. G. Martin 
O. O. Smith 

L. Bagby 

]. S. Shaffer 

J. T. Showalter © 
J 


Marinus 
James Peery 


Dr. H. L. Gardner, 
Dr. Ivan Steel 
Dr. William Eddy 


Dr. L. J. Stetson 
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Woman’ Auxiliary .... 


President 
President-Elect 


Vice-Presidents 


Mrs. Walter A. Porter, Hillsville 
Mrs. F. Clyde Bedsaul, Floyd 
Mrs. A. B. Gravatt, Jr., Kilmarnock 
Mrs. M. M. Bray, Suffolk 
Mrs. H. I. Kruger, Norfolk 
Recording Secretary — Mrs. Robert B. Keeling, South Hill 
Corresponding Secretary Mrs. J. Glenn Cox, Hillsville 
Treasurer Mrs. James M. Moss, Alexandria 
Publication Chairman Mrs. Custis L. Coleman, Richmond 
Directors Mrs. Charles A. Easley, Jr., Danville 
Mrs. John R. St. George, Portsmouth 


Mrs. Lee S. Liggan, Irvington 


A Message from the President 


\s I pause in the midst of my scramble to meet dead- 
lines to write my last newsletter, I find myself with mixed 
emotions. It is hard to realize that this year is rapidly 
drawing to a close. Yet, on the other hand, it cannot 


have been too short since I have had so many pl! 


pleasant 
experiences, met so many new people, and have lowed 


being with former friends. From my first meeting to my 


last visit to the Auxiliaries in May, | have had a wonder 
ful year. I want to thank you for the courtesies and co- 


operation shown me 


Convention is close at hand, and the Norfolk County 
Auxiliary, with Mrs. Joseph T. McFadden, President and 
Honorary Chairman, Mrs. Mallory S. Andrews, General 


Chairman, and Mrs. Charles E. Horton, Co-Chairman, 


are planning to be our host when we gather at Virginia 
Beach on October 9-12. I hope that much benefit will be 
gained from attending our meetings and meeting our 
National President, Mrs. William Mackersie, and our 
Southern President, Mrs. John M. Chenault. A highlight 
of the Convention will be two tours 

When the year 1959-60 is evaluated, I hope it can be 
found to be a strong link in the Auxiliary chain. I hope our 
aid to A.M.E.F., the Legislative field and Community Serv- 
ice has been of great value, and I am sure the Auxiliary 
members have received benefit from carrving out all our 
objectives That each project has received adequate de- 
velopment for its continuity to be uninterrupted is my 
desire, And I trust the way will be paved for the organ 


ization of new Auxiliaries and that the health of each 


community is improved because each of us has met our 
responsibility in that field 
‘lease meet me at Virginia Beach in October 


Vircinia M. Porter (Mrs 


WalterA 


PROGRAM 
of the 
THIRTY-EIGHTH ANNUAL CONVENTION 
Virginia Beach, Virginia October 9-12, 1960 
Headquarters—Cavalier Hotel 


A cordial] invitation is extended to all members of the 
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Woman's Auxiliary to The Medical Society of Virginia, 
their guests and the wives of physicians attending the 
convention to participate in all social functions and attend 
the general meeting of the Auxiliary. 

Information and tickets for the tours and Annual 
Luncheon will be available at the registration desk 


Luncheon reservations will close at 10:00 a.m. Tuesday. 


Registration Hours 


Sunday, October 9 4:00 p.m. to 8:00 p.m. 
Monday, October 10 9:00 a.m. to 3:00 p.m 
Tuesday, October 11 9:00 a.m. to 10:30 a.m 


Monday, October 10 


9:00 a.m.—Golf: Princess Anne Country Club 


10:00 a.m.—Pre-Convention Board Meeting, Sun Parlor 
Mrs. Walter A. Porter, President, presiding 


9:00 a.m. to 11:30 a.m.—Coffee, Exhibit Room 
All registered guests invited 


11:45 a.m.—Tour of Naval Base and Oceana Jet Base 
Mrs. Robert K. Maddock, Entertainment Chairman 


Tuesday, October 11 


8:00 a.m.—Past President's Breakfast 
Mrs. Charles A. Easley, Jr.. Chairman 


9:00 a.m.—Formal Opening of the Thirtv-Eighth Annual! 
Convention of the Woman's Auxiliary to The Medical 
Society of Virginia, Sun Parlor, Cavalier Hotel 
Mrs. Walter A. Porter, President, presiding 


Invocation—Mrs. Hawes Campbell, Convention Chap- 
lain 


Pledge of Loyalty: 


I pledge my loyalty to the Woman's Auxiliary to the 
American Medical Association. I will support its 
activities, protect its reputation and ever sustain its 
high ideals, 


Address of Welcome—Mrs. Joseph T. McFadden, Presi- 
dent of Norfolk County Auxiliary 


Response—Mrs. Robert L. Norment, President of Arling- 


ton Auxiliary 


Convention Announcements—Mrs. Mallory S. Andrews, 


General Chairman 


Roll Call of Auxiliaries—Mrs. Robert Keeling, Record- 
ing Secretary 


Minutes of the Thirty-Seventh Annual Convention— 
Mrs. Keeling 


Minutes of the Post-Convention Board Meeting 


wt 


| 
‘ 
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Presentation of Honored Guests Presentation of the Past President's Pin—Mrs. Charles 


Mrs. William Mackersie, President of the Woman's A. Easley, Jr. 
Auxiliary to the American Medical Association Inaugural Remarks—Mrs. F. Clyde Bedsaul 


Mrs. John M. Chenault, President of the Woman's Convention Acknowledgments—Mrs, Mallory S. An- 


drews 
Auxiliary to the Southern Medical Association 


Presentation of the President of The Medical Society 1:00 p.m.—Post Convention Board Meeting, Mrs. F. 

of Virginia, Guy W. Horsley, M.D Clyde Bedsaul, President, presiding 
— Dr. Hors! All new State Officers, Directors, Committee Chairmen, 
; County Presidents and President-Elects are expected 


In Memoriam—Mrs. H. H. Braxton to attend. 


Report of the Credentials Chairman—Mrs. 


2:00 p.m.—Tour of outstanding Virginia Beach homes 
McCoy 


Report of Treasurer—Mrs, James M. Moss 


; Wednesday, October 12 
Unfinished Business 


10:30 a.m.—Morning Coffee 
New Business 


Fall Hat Fashions 
Recommendations from the Board 


Remarks by the President and Recognition of State 
Officers and Committee Chairmen—Mrs. Walter A Committee on Arrangements 


Porter Honorary Chairman Mrs. Joseph T. McFadden 


Report of Delegates to the Woman's Auxiliary to the General Chairman Mrs. Mallory S. Andrews 
American Medical Association—Mrs. F. Clyde Bed- Co-Chairman Mrs. Charles E. Horton 


saul, Chairman Registration Mrs. C. M. McCoy 


Report of Nominating Committee—Mrs. E. Lynwood Co-Chairman Mrs. George A. Duncan 
Bagby Secretary-Treasurer Mrs. H. W. Rogers 

Mrs. St. Georg 
Election of Officers Hospetality Irs. John seorge 
Co-Chairman Mrs. Charles E. Davis 


Printing Mrs. Richard Reed 
Co-Chairman Mrs. H.C. Merrick 


Guest Speakers— 
Mrs. William Mackersie, President of the Woman's 


Auxiliary to the American Medical Association 
Press and Publicity Mrs. Henry Boone 


Mrs. John M. Chenault, President of the Woman's Co-Chairman Mrs. Walter 


Sawyer 
Auxiliary to the Southern Medical Association Datertalumens Mrs. Rebert K. Meddeck 
Courtesy Resolutions—Mrs. Wyndham B. Blanton, Jr. Decoration Mrs. C. C. Cooley 
Adjournment Co-Chairman Mrs. Milton Bland 
Luncheon Mrs. Henry W. Wood 

12:00 Noon—Inaugural Luncheon, Mrs. Walter A. Porter Golf Mrs. Charles J. Devine 
presiding Co-Chairman Mrs. Patrick C. Devine 
Invocation—Mrs. Hawes Campbell Coffee Mrs. K. K. Wallace 
Co-Chairman Mrs. R. Bryan Grinnan, Jr 


Invitations Mrs. Richard M. Reynolds 


Presentation of Honored Guests 
Luncheon 

Pages Mrs. Daniel N. Anderson 
Installation of Offcers—Mrs. William Mackersie Co-Chairman Mrs. Fred Williams 


Presentation of the President's Pin—Mrs. Walter A Exhibits Mrs. John Foster 


Porter Co-Chairman Mrs. Nelson Pavne 
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Editorial... 


Can We Convert Our Tuberculosis Sanatoria? 


HE EFFECTIVENESS of the anti-tuberculosis drugs has lessened the fear of the 


disease. This has, unfortunately, resulted in some complacency, and loss of inter- 


est in finishing a task that was formerly considered extremely urgent! 


According to the figures of the U. S. Public Health Service for the years 1955 to 


1957 (most recent complete figures available), Virginia’s composite rink, based on 


deaths and number of cases for the three-year period, placed our Sta 2 12th in the 


nation. Virginia is one of twelve states with the worst tuberculosis problem. 


A short time ago, an itinerant Puerto Rican laborer sustained a pulmonary hemor- 


rhage practically on the doorstep of a local tuberculosis office. The Puerto Rican tuber- 


culosis rate is twice that of the United States, and thousands of Puerto Ricans have 


entered the U. S. 


A woman, a chronic alcoholic with a tuberculous cavity and a positive sputum, 


recently fled the State to avoid compulsory quarantine. She didn’t go far, just to 


Washington, D. C. Others come into the State for the same reason, and it takes time 


and effort to ferret them out. 


A most disturbing situation is that of the tuberculous individual who is first iden- 


tified on the death certificate. The average percentage of such deaths for the years 


1957 to 1959 is forty-two percent. That is, nearly half of the deaths attributed to 


tuberculosis were unknown to the Health Department prior to the presentation of the 


death certificate with the diagnosis of tuberculosis. Certain counties in Virginia have 


reported a low case rate but have a high death rate from tuberculosis. Are these cases 


simply unreported, or are they unrecognized prior to the final illness? When any person 


dies of tuberculosis, it is an indication that for some reason his treatment has not been 


effective. When patients are untreated, or inadequately treated, the day when the 


Fuberculosis Sanatoria can be converted to other uses is correspondingly delayed. 


It is true that early minimal cases of tuberculosis, if treated promptly, properly, and 
without interruption for eighteen months or more, can be arrested. A few of such cases 


may be treated adequately at home 


Those patients with positive sputum, cavitation 


and advanced disease can best be treated in the Sanatoria where there are experts in 


tuberculosis treatment and the best in special x-ray and laboratory equipment is 


available. 


The Virginia State Health Department reports the following figures: 


Total cases on register... 


Estimated number of cases not active (formerly on case register) ~...~~~ 10,000 


Total cases needing supervision, known or estimated-........-~------ 32,498 
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The State Health Department operates regional clinics to assist local physicians in 


the diagnosis and control of tuberculosis. We have the drugs, the sanatoria, and the 


organization of the State Health Department. We must insist on the treatment and 


control of patients with pulmonary tuberculosis. Of the estimated 32,498 patients . 


needing supervision or treatment, only 47 have been quarantined by court order. There 


must be many more who should be out of circulation and who are a danger to their 


families and to all who come in contact with them. 


It would appear that if all the patients with active disease could be admitted to the 
t 


if 


Sanatoria, there would be few empty beds and we would be nearer complete control of 


tuberculosis in Virginia. 


Not until all these cases are lo« ated and adequately treated, can we consider con- 


verting our Sanatoria to other purposes 


Vigilance is the Price of Tuberculosis Control 


Drasu, M.D 


The Confederate Medical Exhibit 


THE April, 1959, issue of the Virginia Medical Monthly an item appeared con 


cern 


g the Confederate Medical Exhibit, which will be held at the Richmond 


Academy of Medicine during the Centennial observation of 1861-65 \ request was 


made that the Committee arranging this display be permitted to borrow Civil War 


medical items from members of The Medical Society of Virginia. who w wuld be willing 


to loan them for the duration of the exhibit. The response was somet ling less than 


sensational—in fact there was no response at all and there was nothing to indicate that 
the request had been made. . 


a second, more limited request is made that daguerreotvpes photo- 


graphs, or oil portraits of Virginia physicians who served in the Confederate Army be 


loaned to the exhibit. If the owner does not wish to part with such an item for the 


entire duration of the Centennial, it mav be possible to display it for a shorter period 


and perhaps rotate the exhibit on a two-vear basis lransportation and insurance, of 


provided 


Some Virginians are disturbed over the danger of the Civil War Centenni il getting 


out of hand and becoming perverted to purely commercial purposes. This is a very 


real hazard, which, I am sure, has occurred to most of us but the onlv wav we an pre 


vent such a travesty is for each of us to take the initiative and to see that the Com- 


‘ 


memoration of this tragic era is not permitted to sink to the level of the market place 


This, in itself, would justify the trouble that the members of the Committee are going 


to in preparing the Centennial display. 


Every effort is being made to assemble a representative exhibit, for it is anti: ipated 


that many visitors will come to Virginia during this period and an outstanding medical 


display will reflect credit on the Commonwealth and its physicians. It is hoped that 


the members of The Medical Society of Virginia will do everything in their power to 


make this exhibit the success it deserves to be. 


Harry J. WartHen, M.D. 
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Nens Notes.... 


The Annual Meeting 


Phis being a year for predictions, political and 
otherwise, it seems only fair that a prediction be 
permitted concerning the 1960 Annual Meeting which 
will be held at Virginia Beach from October 9-12 
It is, therefore, confidently predicted that the meet- 
ing will be different, exciting, and a “must” from 
the scientific point of view. 


Certainly all the ingredic nts for a different and 
exciting meeting are present—the magic of “The 
Beach”, headquarters at the Cavalier, the luxury of 
some of the finest oceanside motels in the East and 
the bright aluminum domed Convention Center. Add 
sparkling entertainment, sports events and outstand 
ing tours planned by the local committee on arrange- 
ments, alumni groups and the Woman’s Auxiliary 
ind vou have a genuine “new look” for the 113th 


Annual Meeting. 

The scientific program is in itself a tribute to the 
ime and effort spent by committee members 
taining speakers and papers unrivaled for general 
interest and appeal. Eleven guest speakers, out 
standing in their respective fields, will add lustre 


} 


to sessions already bright with promise 


All scientific sessions will be held at the Conven- 
ion Center. An innovation will be the utilization 
of closed circuit TV to make it possible for members 
to enjoy the sessions in the relaxed atmosphere of 


two smaller rooms at the Center 


The main meeting room is located just a step away 
from the scientific and technical exhibits, which will 
fill the circular area under the dome. The exhibits 
will be arranged with an eve toward the maximum 
in convenience. Scientific exhibits will be in the 
very center with the technical displays around them 
The tremendous amount of time and money that go 
into the development of these exhibits is perhaps not 
realized by many physicians. It would be difficult 
indeed to imagine a really successful meeting with 
out them and it behooves each member to do himself 
and the Society a real service by spending just as 
much time with the exhibits and exhibitors as is 
humanly possible. 


Although the Convention Center is not within 
walking distance of some of the hotels and motels, 
a shuttle-bus, operated by the Virginia Beach Con- 
vention Bureau, will be running each day. Unlimited 
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parking is available at the Center for those pre- 
ferring to drive. 

Something different in the way of cocktail parties 
is planned for Monday evening. The party will be 
held at poolside in the Cavalier and members and 
guests will be entertained by aquatic stars in a 
number of outstanding acts. 

Ihe annual banquet will immediately follow the 
ocktail party and will be held in the Ballroom of 
the Cavalier. This is always one of the social high- 
lights of the meeting. 

Alumni cocktail parties and banquets will be held 
on Tuesday night, and these will be followed by 
dancing at the Cavalier to the music of an outstand- 


ing band. A top floor show is also on tap for that 


Something new has been added to the Monday 
ifternoon sports programs. The Society champion- 
hip will, of course, be at stake during the golf 
tournament at the Princess Anne Country Club, but 
L spe ial event for skeet shooters is being arranged 
for the first time and will be held at the Princess 
Anne Gun Club. 

Even in the midst of scientific sessions, golf tour- 
naments, skeet shoots, cocktail parties and banquets, 

isiness must go on as usual. The House of Dele- 
gates will meet twice—at the Cavalier on Sunday 
evening and at the Center on Tuesday afternoon. 
Members are reminded that the Reference Commit- 
tee will meet on Monday afternoon at 2:30 and 
ill resolutions introduced at the first session of the 
House will be considered at that time. Members are 
invited to attend the meeting and make their views 


known concerning any of the matters under consid- 


\ttention must be called to the fascinating pro- 
gram arranged for the wives by the Woman’s Aux- 
iliary. The local committee responsible for Auxiliary 
arrangements has made absolutely certain that there 
will be “never a dull moment’. Rumor has it that 
many physicians are regarding some of the Auxiliary 
tours with considerable envy. 

All in all, it looks like a great meeting—one which 
will truly be different, exciting—and above all—one 
you simply can’t afford to miss. 


New Members. 


Since the list published in the August issue of 


the Monthly, the following new members have been 


admitted into The Medical Society of Virginia: 


Christian Creteur, M.D., Portsmouth 
William R. Garcia, M.D., Covington 
Sidney Paul Helfer, M.D., Norfolk 

Harry H. Howren, Jr., M.D., Richmond 
Guenter J. Lederstedt, M.D., South Boston 
Gordon E. Madge, M.D., Richmond 
Julius L. Schwartz, M.D., Petersburg 

W. Donald Wilfong, M.D., Radford 

Henry M. Ware, M.D., Newport News 


Cancer Trends and Advances 


inning with the October issue, the Professional 
ition Committee of the American Cancer So- 
iety, Virginia Division, will assume responsibility 
for a regular section in the Virginia Medical Monthly 

‘d to trends and advances in cancer control 

some extent, tl ll be a revival of a section 
previously included in the Monthly and edited by 
Dr. George Cooper, Jr. of the University of Virginia 


The new series, however, will be concerned 


h trends in cancer control than in individual 


be prepared by staff members of 
al schools in Virginia and by physicians in 


+} +} 


ce hroughout he state 


We also hope to in 
lude reprints of notable reports from out of 
sources. Information will be presented about trends 
in exfoliative cytology, chemotherapy, diagnostic and 
treatment methods, epidemiological findings, research 
developments, radiation therapy, surgery, professional 
education, hormonal therapy, and management of 
terminal cases 
We invite the readers of the Monthly to give us 
in indication of the type of articles they would like 
luded. Our readers are also invited to make con- 
to the page. Correspondence should be 
the Professional Education Committee 
Cancer Society, Virginia Division, 303 
West Franklin Street, Richmond 20, Virginia. 
The American Cancer Society wishes to express 
Harry J. Warthen, Chair- 
f the Editorial Board and Editor of the Vir- 
ginia Medical Monthly 


tunity and freedom to develop the new series. We 


tppre¢ iation to Dr 
for providing us the oppor- 


hope to present material that will make a significant 
ontribution to our efforts in cancer control. 
RoBert L 


Professional Education Committee 


PAYNE, Jr., M.D., Chairman 


American Cancer Sa iety, Va. Division 


State Board cf Medical Examiners. 


Dr. John C. Watson, Alexandria, has been named 
as president of the Board, succeeding Dr, Russell M 
Cox. Dr. Charles M. Irvin, Roanoke, has been 
appointed to represent his district on the Board, suc- 
ceeding Dr. K. D. Graves, also of Roanoke. Dr. Cox 


will serve as secretarvy-treasurer 


Dr. J. C. Coulter, 


Who practiced in Charlottesville from 1913 1 


to 
1952, has returned and reopened his office at 501 
West Main Street He left Charlottesville to become 
assistant physician Forsvthe County (North 
Carolina) Tuberculosis Sanatorium, following which 


he practiced for three vears in Mayfield, Kentucky 


Staff Officers. 


Medical staff officers of the Obici Memorial Hos 
Suffolk, are: Dr. M. M. Bray 
Rawls, vice-president; Dr. M 


pre sident: Dr 
A. Michael, se 
surgerv: Dr. W. H 


chief of obstetrics and 


retarv-treasurer and chief of 
Rogers 


George | 


gynecology : 
Carroll, pathologist; Dr. F. L. Overton 
Jr., chief of medicine; Dr. E. ¢ chief of 


and Dr. L. J. Stetson, radiologist 


Joyner 


general practice; 


History of Southern Medical Association. 


A complete history of the 54-vear old Southern 
Medical Association came off the press on 


15th. Its author is C. P 


\ugust 
Loranz, for many vears 
business manager and secretarv-treasurer, and now 
advisor and professional relations counselor 

The history details the associations’s growth from 
its beginning in 1906, and includes statistical data 
on officers, places of meeting, research awards and 
membership figures, in addition to numerous photo 


graphs 


Virginia Heart Association. 


Dr # Flovd Hobbs 
stalled as president of this Association for the vear 
1960-61. Dr. Julian R. Beckwith 

} 


has been elected vice pre sident 


lexandria, has been in 


Charlottesville, 


American College of Chest Physicians. 


At the annual meeting of the College, held at 
Miami Beach in June, Dr. H 
was elected president. 

Dr. Levi Old, Jr., 


Jay Flipse, Miami, 


Norfolk, and Dr. Yale Zim- 
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case studies 
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cates at the Convocation. 


Roanoke Academy of Medicine. 
At the June meeting of the Academy, the following 
officers were elected for the next term 


Dr. J 


President, 
vice president Dr. Wade 
Walter 
Johnson Drs. Samuel Driver, Lee Shaffer, and Frank 


Lawson Cabaniss; 


H. Saunders; and secretary-treasurer, Dr 


Angell were elected to the Executive Council, and 


Drs. William Moir and Robert S. Hutcheson t 


to the 
Judicial and Ethics Committec 


Dr. W. W. Waddell, Jr., 


berg, Richmond, were awarded Fellowship certifi- 


The slide sets for this seminar may be purchased 
at a cost of $15.00 per set by writing to: Dr. G. T. 
Maan, Professor of Forensic Pathology, P. O. Box 
41, Medical College of Virginia, Richmond 19, Vir- 


Society for Clinical and Experimental Hyp- 
nosis. 
This So iety will meet at the Willard Hotel, Wash- 


ington, D. C Workshops in Clinica] 


Hypnosis will be conducted October 5th. 


, October 6-7. 


For information write the Institute for Research in 
Hypn ysis, 33 East 65th Street, New York 21. 


Resigned as chairman of the Department of Pe- 


diatrics of the University of Virginia on July Ist 


in accordance with University policy which requires 
retirement from administrative positions at the age 
f sixtv-fiv He will continue his pediatric practice 
ind teaching duties as Professor of Pediatrics 

Dr. McLemore Birdsong, Professor of Pediatrics, 


has been named Acting Chairman 


Dr. Philip M. Sprinkle, 


Recently of Martinsville, is now at Watts Hos- 
pital, Durham, North Carolina, for a vear 
in general surgery 


At the 


he will enter the University of Virginia Hospital for 


of study 


completion of this work 


three vears of training in ear, nose and throat sur 


gery. Dr. Sprinkle will then return to Martinsville 


Seminar on Kidney Disease. 


The Southeastern Region of the ¢ ollege of Amer- 
can Pathologists and the Virginia Society of Pa 
thologists will hold a joint meeting at the John 
Marshall Hotel, Richmond 
m kidney disease. The speakers will include Drs 
Stanley M. Kurtz, Peter P. Ladewig, Henry D 
McIntosh, George Margolis, Conrad L. Pirani, David 
E. Smith, and Max Wachstein. The slide seminar 
will be conducted by Dr. Frank ¢ 
dent of th 


on November 25 and 26. 


Coleman, presi 


College of American Pathologists 
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Health Education Conference. 


The 1961 Eastern States Health Education Con- 
ference on The New York Academy of Medicine will 
be held April 27 and 28, 1961, at The New York 


Academy of Medicine, 2 East 103rd Street, New 
York ( ity 


Urology Award. 


The American Urologic al Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result 


of some clinical or laboratory research in 


urology. Competition is limited to urologists who 
have been graduated not more than ten years, and 


to hospital internes and residents doing research 
work in urology. 


For full particulars, write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Bal- 


Maryland. Essays must be in his hands 
before December 1. 1960. 


timore 


The Southeastern Allergy Association 


Will hold its annual meeting October 21-22, at 


+) ] 


he Atlanta Biltmore Hotel, Atlanta, Georgia. The 
program is under the supervision of Dr. Susan Dees, 
Duke Medical College, Durham, North Carolina. 


Eve ryvon interested in allergy is welcomed. 


4 
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Obituaries .... 


Dr. Richard Nevitte Sutton, 


Prominent physician of Arlington, died July 21st 
at his summer home in Jackson, New Hampshire. 
He was seventy-three years of age and a graduate 
of Georgetown University in 1910. Dr. Sutton had 
practiced in Arlington since his graduation until his 
retirement in January. He was first chief of staff 
and later chairman of the board of directors at 
Arlington Hospital and was associated with the 
outpatient department of Georgetown Hospital. Dr 
Sutton was the first president of the board of direc- 
tors of the Clarendon Trust Company and of the 
Arlington Rotary Club, and a past president of the 
Washington Golf and Country Club. He was a past 
president of the Arlington County Medical Society 
and had been a member of The Medical Society of 
Virginia since 1915. 

His wife and tw hters survive him. 


Dr. James Montrose Spencer, 


Roanok« died May 6th, at tl age of seventy. He 


had been in ill health for many years. Dr. Spencer 


was a graduate of th dical College of Virginia 


in 1916 had been a m ber of The Medical 
Sox iety 


Dr. William Nelson Eddy, 


Prominent Suffolk, died July 16th 
He had been in ill-health for the past several months 


and 


lriven partly off the road 

slumped over the wheel, 

of New York and gradu 

‘niversity College of Medi- 


cine in 1943. He was on active duty with the U. § 


Army for almost three years and opened his office 
for general practice in Suffolk in 1947, Dr. Eddy 
had served as chief of staff of Obici Memorial Hos- 
pital and was a member of the internal medicine 
staff. He was first vice president of the Suffolk- 
Nansemond Tuberculosis Asso iation. Dr. Eddy had 
been a member of The Medical Society of Virginia 
for eleven vears 


His wife and two daughters survive him 


Dr. Sprinkle. 


Be itr eesoLvep that the members of the Smyth County 
Medical Society express their sorrow at the death of Dr 
Willis M. Sprinkle on January 1, 1960, who devoted most 
of his life to the people of Smyth County 

Born 61 vears ago he attended H ampden-Svdnev College 
and the University of Cincinnati Medical College in 1927 
He then practiced in Waynesboro, North Carolina. for two 
years and then returned to Marion. He was a member of 
the Roval Oak Presbyterian Church 


He was always interested in the care, treatment, and 
prevention of children's diseases \fter post-graduate 
study in 1951 he continued on in Marion limiting his prac 


largely to the field of pediatrics 


inkle maintained his membership in the Smyth 
County Medical Society He was alwavs held in the high 


est esteem by his colleagues not onlw for his 


professional 
ability it also for his personal characteristics He ws 
honest and forthright in informed 
fessionally, and he had a wide war interests 
rm of relaxation was 


RESOLVED that with intimely death « 


Sprinkle the medical profession has lost a sincere, con 


secrated member and loval friend 

Be IT FURTHER RESOLVED that the Smyth County Medical 
Society send to the bereaved widow a copy of this Resolu 
tion and that additional copies be mailed to the Virginia 
State Medical Society, the Southwest Medical Society and 


to the Smyth County News 


Josep R. Bratock, M.D 
Josern J. Errer, M.D 
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Wf had been the object of an all-out search when 
a he was reported missing the morning of the 16th 4 
His car was located by a searching Civil Air Patrol 
plane The ir had beet 
ss and Dr. Eddy was fou 
death being due to natu i 
Dr. Eddy was a nat : 
: ited from the Syracuse 


In Acute 


4 

Illness... 
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NILEVAR 


Can Speed 14 
Recovery 


“Commonly, negative nitrogen balance’ occurs 
during acute febrile illnesses and following | 
traumatic events and surgical procedures.” | 
much as 300 to 400 Gm. of nitrogen? may be ; 
destroyed daily in severe infections. Convales- |] 
cence! is delayed when negative nitrogen bal- ( 


ance is large and persistent. ey 
NILEVAR Builds Protein, Speeds Convales- : f 
cence to Complete Recovery* We Were 
impressed® with the efficacy of Nilevar as an & 
anabolic agent. All of the patients reported feel- | . 


ing much more vigorous and experiencing an 
increase in appetite. 

The actions of Nilevar' in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
. to shorten the illness and the convalescence of 

these patients. 
An initial daily dosage of 30 mg. of Nilevar , 
(brand of norethandrolone) is suggested. After 1 


one to two weeks, this dosage may be reduced ft 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 § 
mg. in 1 cc. of sesame oil with benzyl alcohol. te 
1. Eisen, H. N., ond Tobochnick, M.: Protein Metot M 
Clin. North America 39.863 (May) 19 8. M 


in Mumon Subjects. J. Clin. trwest. 35 744 ne 956.4 


C. H.. The Treatment of Acute and Chror jle tev 


Am. Pract. & Oigest Treat. 9.405 (Morch) 1958, 


SEARLE «co. 


CHICAGO BO, ILLINOIS 


Research in the Service of Medicine 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 


Richmond, Virginia 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES. M.D W. HUGHES EVANS, M.D 
MARGARET NOLTING, M.D JOHN H. REED. JR. MD W. H. COX, M.D 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D 
WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III. M.D Bronchoseopy 
JOHN B. CATLETT, M.D. WELC 13. uD 
ROBERT W. BEDINGER, M.D Dental Surgery GEORGE AUSTIN WELCHONS, M 


J N BELL WILLIAMS, D.D.S 
Orthopedic Surgery OHN BELL D Radiology 


JAMES T. TUCKER, M.D. Urology HENRY 8S. SPENCER, M.D 
BEVERLEY B. CLARY, M.D. oo . STUART J. EISENBERG, M.D 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D Pathology 
J. H. SCHERER, M.D. 

Neurology Pediatetes JOHN L. THORNTON, M.D 
RAYMOND A. ADAMS, M.D. HUBERT T. DOUGAN, M.D 

Treasurer: RICHARD J. JONES, BS., C.P.A. Anesthesiclons 
ALL ROOMS AIR CONDITIONED HETH OWEN, JR... M.D 


WILLIAM B. MONCURE, M.D 
Free Parking for Patrons BEVERLY JONES, M.D 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 


special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Boord, Member Ameri- 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


SEPTEMBER, 1960 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlonte, Ge. 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 
ber of charity patients. 


ADDRESS : JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginio 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 
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@ Round the Clock Skilled Care 

@ Highest Ethical Operating Standards 

@ R.N. Supervision and M.C.V. Extern 

@ Trained Dietitian @ Male Orderlies 

Bernard Maslan 
Administrator 


Sprinkler and “Atmo” 


e lnderstanding Care e 


Your Patients Get the Skilled Care They Deserve 


— Intermediate 


AGED e TERMINAL CASES « CHRONICALLY 


Miiton 3-2777 
TERRACE HILL NuRSING HOME 


Inc. 


Care— n invited 


ILL 

@ 67 Simmons Hospital Bed Capacity 
@ Automatic Litter-Size Elevator 


Rates Start From $60 Weekly 
Private and Multiple Rooms—toilets 


2112 Monteiro Ave. 
Richmond 22, Va. 


System Equipped e 


Every Virginia Doctor Should 
Hane These Books! 


The history of medicine in the Old Common 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting 


Medicine In Virginia 


By Wywxonam B. Bianton, M.D 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
4205 Dover Road 
Richmond, Virginia 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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STUART CIRCLE HOSPITAL 


413-21 Stuart CircLe 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
MANFreD CALL, III, M.D. A. Sterpuens Granam, M.D 
M. Morris Pinckney, M.D. R. Rosins, Jr, M.D 
ALEXANDER G. Brown, III, M.D CARRINGTON WILLIAMS, M.D 
Joun D. Carr, M.D. Ricuarp A. Micnaux, M.D 
WynpHam B. Branton, Jr, M.D CaRRINGTON WittraMs, Jr., M.D 


FRANK M. Buanton, M.D. ARMISTEAD M. WiLtiAMs, M.D 
Jonn W. M.D Urological Surgery: 

FRANK Pore, M.D 

Epwarp Hitt, M.D 
Oral Surgery: 

Guy R. Harrison, D.D.S 
Plastic Surgery: 

Hunter S. Jackson, M.D 


Obstetrics and Gynecology: 
Wms. Durwoop Succes, M.D 
Spotswoop Rostns, M.D. 
Davip C. Forrest, M.D. 


Orthopedics: 
Bevercey B. Crary, M.D 


lames B. Dattox, Jr. M.D Roentgenology and Radiology: 
Frep M. Hooces. M.D 
Pediatrics: LO. Sxeap. MLD 
CHARLES P M.D. Hunter B. Friscukorn, Jr. M.D 
Epwarp G. Davts, Jr., M.D. Wuittram C. Barr. M.D 
Ophthalmology, Otolaryngology: Pathology: 
W. L. Mason, M.D James B. Ronerts, M.D 
J. Warren Montacue, M.D Physiotherapy: : 
Anesthesiology: Miss Etneteen Datton 
B. Moncure, M.D Director: 
Owen, Jr.. M.D. Crartes C. Hovcr 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


5 Guy W. Horstey, M.D Austin I. Dopson, Jr., M.D Douctas G. Cuarman, M.D 
= General Surgery and Gynecology Urology Internal Medicine 
a James T. Gianoutis, M.D. E.mer S. Ropertson, M.D. 
a : General Surgery and Gynecology J. Eowaro Hut, M.D Urel Internal Medicine 
rolog} 
J. SHeLtton Horstey, III, M.D. W. Kyte Ssutn, Jr., M.D 


General Surgery and Gynecology Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 
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Appalachian Dall Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wma. Ray Grirrix, Jr., M.D. Marx A. GrirFinx, Sr., M.D. 

Rosert A. Grirrin, Jr., M.D. Mark A. GrirFFin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitte, N. C. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 
Dr. Elbyrne G. Gill 
Dr. Houston L. Bell 
Dr. Ronald B. Harris 
. Derwin K. Harmon 


RESIDENT STAFF 


Dr. J. R. Van Arsdall 
Dr. C. B. Foster 

Dr. D. H. Williams 
Dr. Scott W. Little 


Jean Swartz, M.S. 
(Biochemist) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 
Surgery, Rhinoplastic Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance. 
The Hospital offers a three year residency in Ophthalmology and a three year residency in Otolaryngology to 
a graduate of an approved medical school, who has an internship of at least one year in an approved school. 
For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 
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MRS. PLYLER’S 
NURSING HOME 


KATE E—. PLYLER (1876-1947) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 


MARY INGRAM CLARK (1884-1955) 


SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


(A Non-Profit Organization 


Radford, Virginia 


STAFF 
James P. King, M.D., Director 
Daniel D. Chiles, M.D. William D. Keck, M.D 
Clinical Director Edward W. Gamble, III, M.D 
James K. Morrow, M.D. J. William Giesen, M.D 
Silas R. Beatty, M.D Internist (Consultant) 
Clinical Psychology: — —- 
Thomas C. Camp, Ph.D Don Phillips 
Artie L. Sturgeon, Ph.D Administrator 
AFFILIATED CLINICS 
Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va 109 E Main Street, Beckley, W Va 
David M. Wayne, MD W_ E. Wilkinson. M.D 
Phone: DAvenport 5-9159 Phone: CLifford 3-8397 
Charleston Mental Health Center Norton Mental Health Clinic 
119 Virginia St., E., Charlesten, W. Va Norton Community Hospital, Norton, Va 
B. B. Young, MD Pierce D. Ne'son. MD 
Phone: Dickens 6-7691 Phone: 218, Ext. 55 and 56 
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Trim Size: 


No. of copies 200 250 
| page $8.30 $8.90 $9.20 
2 Peges 9.45 10.20 10.60 
4 Page 19.85 21.70 22.65 
8 Pages 47.87 50.15 51.30 

12 Pages 77.90 82.65 85.05 

16 Pages 95.74 10030 102.60 

Cover 15.20 18.65 20 40 

Envy lank 2.80 5.60 7.00 

Enve € printed 7 98 11.16 12 70 


PRICES F.O.B. 


11-13-15 North 14th Street 


REPRINT PRICES OF ARTICLES IN THE 
VIRGINIA MEDICAL MONTHLY 


R 


Orders must be placed before type is distributed. 


WILLIAMS PRINTING CO. 


x 11 inches 


500 750 1000 1500 
$10.70 $12.20 $13.70 $16.70 $19.70 
12.45 14.35 16.20 19.95 23.70 
27.25 31.88 36.50 45.75 55.00 
57.00 62.70 68.40 79.80 91.20 
96.90 108.80 120.65 144.40 168.15 
114.00 125.40 136.80 159.60 182.40 
29.00 37.45 46.25 73.50 80.75 
14.00 21.00 28.00 42.00 56.00 
20.70 28.60 36.60 52.50 68.40 


ICHMOND, VA. 


Richmond 19, Virginia 


Published 


Todays Ilealth 


American Medical Association 
; for the American Family 


TODAY'S HEALTH is a 
Good Buy in Public Relations 


GIVE GIFT SUBSCRIPTIONS 
TO YOUR PATIENTS AND FRIENDS 


Today's Health - AMA 

535 N. Dearborn St. 

Chicago 10, Illinois 

Please enter the following Subscription for the 
term checked: 


years $5.00 [ ]1 YEAR $3.00 


(U.S.. U.S. Poss. & 
Address 
City Zone State 
PLEASE PRINT——Use separate sheet 


for additional names. 


SJ 


MEDICINE IN VIRGINIA 
17th, 18th and 19th Centuries 


Reduced Price to Members of 
The Medical Society cf Virginia 


3 Volumes for $5.00 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
4205 Dover Road Richmond 21, Va. 
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. 
The State Board of Medical 

Examiners of Virginia 
The next meeting of the Virginia Board of 
Medical Examiners will be held at the Hotel 
Richmond, Richmond. Virginia. November 28. 
1960. The examinations will be held in the same 
hotel November 29th-December 2nd, inclusive. 
All applications and other documents pertain- 


ing to the examination or matters to be dis- 
cussed by the Board must be on file in the Secre- 


tary's office on or before November 5, 19€0. The 


Secretary of the Board is Dr. R. M. Cox, 509 
Professional Building, Portsmouth, Virginia. 
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Of special 
significance 
to the at 
physician 


gl 
is the symbol a > 


When he sees it engraved 
on a Tablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally 


standardized, and therefore of 


unvarving activity and quality. 


When the physician writes “DR” 
(Davies, Rose) on his prescriptions 

for Tablets Quinidine Sulfate, he is x 
assured that this “quality” tablet 


is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 


Davies, Rose 


Clinical sarnples sent to physicians on r t 


Davies, Rose & Company, Limited 
Boston 18, Mass. 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginio 
A. G. JEFFERSON 
Ground Floor Allied Arts Bidg. 


Exclusively Optical 


Marvin Pierce Rucker, M.D. 


His Selected Writings 


Here, under one cover, are the pen 
profiles and floral eponyms which have 
become the hallmark of this beloved 
physician. 

Beautifully bound, this volume will 
be a welcome addition to any library— 
the perfect gift for that special occa- 


sion. 


Order your copies at $7.50 each from 
the Johnston-Willis Hospitality Shop, 


Richmond, Virginia. 
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...and for humans 
with STUFFED-UP 
SINUSES.. 


id, eT prompt and prolonae d 


eof this special timed-release ac 


fret —the outer layer 
dissolves within 
minutes to produce 

3 to 4 hours of relief 


then— the core 
disintegrates to 
give 3 to 4 more 
hours of relief 


SMITH-DORSEY - a division of The Wander Company -« Lincoln, Nebraska 


“I wouldn’t be hooting 
all night if I were able 
to get my beak on some 


TRIAMINIC?® 


to clear up my 
stuffed sinuses.” 


Your patient with sinus congestion doesn’t give a hoot about anything 
but prompt relief. And TRIAMINIC has a pharmacologically balanced 
formula designed to give him just that. As soon as he swallows the 
tablet, the medication is transported systemically to all nasal and 
paranasal membranes — reaching inaccessible sinus cavities where 
drops and sprays can never penetrate. TRIAMINIC thereby brings 
more complete, more effective relief without hazards of topical ther- 
apy, such as ciliary inhibition, rebound congestion, and “nose drop 
addiction.” 


Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 


tion: Pheny!propanolamine HCl! 50 mg. 
sates Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
In postnasal drip, 1 tablet at bedtime is usually sufficient. 


Each timed-release Triaminic Juvelet® provides: 
% the formulation of the Triaminic Tablet. 
Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 


Each tsp. (5 ml.) of Triaminice Syrup provides: 
% the formulation of the Triaminic Tablet. 

Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


é R IAM I N I > timed-release tablets, juvelets, and syrup 
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How to 
Save Money 


in spite of yourself 


Many Americans have discovered a way 
to save money without really changing 
their spending habits. You simply ask 
the company where you work to set aside 
money every payday for U.S. Savings 
Bonds. The Payroll Savings Plan makes 
sure that it goes into savings before you 
can dribble it away. And, if you buy a 
$25.00 Bond a month (cost $18.75) in 
40 months you'll have Bonds worth 
$1,000 at maturity. You really won't miss 
it because it adds up to only 63¢ a day. 


U.S. Savings Bonds are more than a good way to save 


« You can save automatically with the Pay- 
roll Savings Plan. + You now earn 3°4% 
interest to maturity. « You invest without 
risk under a U.S. Government guarantee. « 
Your money can't be lost or stolen. - You 
can get your money, with interest, anytime 
you want it. « You save more than money — 
you help your Government pay for peace. « 
You can buy Bonds where you work or bank. 


IF YOU DON'T SEE IT, YOU WON'T SPEND IT. Millions 
of people sign up with the Payroll Savings 
Plan at work because it helps them save 
money that otherwise might slip through 
their fingers. 


EVERY Savings Bond you own —old or 
new —earns \4% more than ever before, 
when held to maturity. 


You save more than money 
with U.S. Savings Bonds 


ad WILL THEY LIVE IN A PEACEFUL WORLD? Lots of Amer- 

icans do more than “hope so."’ They're 
The U.S. Government does not pay for this advertis- buying U.S. Savings Bonds to help pay for 
ing. The Treasury Department thanks The Advertising the strength America needs to help keep the 
Council and this magazine for their patriotic donation. world at peace. 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethy! benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


Acts swiftly- the patient often feels 
better, sleeps better, within a few days. 
Unlike. the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


“Deprol* 


WJ WALLACE LABORATORIES / New Brunswick, N. J. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for topical indication 


Broad-spectrum antibac- 
terial action—pius the 
soothing anti-inflam- 
matory, antipruritic ben- 
brand Ointment efits of hydrocortisone. 


The combined spectrum 


of three overlapping 4 9° 
antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


brand Antibiotic Ointment positive and gram-nega- Ge 


tive organisms. 


A basic antibiotic com- 

bination with proven 

effectiveness for the 

topical control of gram- 


Contents per Gm. ‘Cortisporin’® 


‘Aerosporin’® brand 

Polymyxin B Sulfate 5,000 Units 

400 Units 
5 mg. 


10 mg. 


Zinc Bacitracin 
Neomycin Sulfate 


Hydrocortisone 


Supplied: Tubes of 1 oz., Baga of 1 oz., Tubes of By oz. and 
oz 


oz. and % oz. id Y% oz Ye oz. (with 
(with ophthalmic tip) (with ophthatmic ti tip) ophthaimic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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NEW... COMPREHENSIVE. Pe 


for your ALLERGIC Patients 


) 
-@ More than an antihistaminic 


@ Three needed actions in one tablet \... 


Antihistaminic/T ranquilizer/Decongestant 


_- 


@ Provides comprehensive control 


~ The anxiety underlying allergic conditions is allayed, and the 
needed antihistaminic and decongestant actions are provided. 
Drowsiness is prevented by specific CNS anti-depressant 


action. 
“Algic is highly ‘effective in the symptomatic 
tl G therapy of perennial allergic coryza. 82% of fifty... 


patients experienced marked therapeutic effect. Side ~ w\ 
A effects were few and only one\ patient required 
,withdrawal of the drug because of sleepiness.” 


Swortz, H., “‘Clinical Evaluation of a New Drug [Algic) in the Symptomatic 
Therapy of Perennial Allergic Coryza,’ Current Therapeutic Research, 2: 1960. 


_. Each: seored tablet contains: 3 mg. Chlorpheniramine 
Maleate; 50 mg. Phenyltoloxamine DHC; 25 meg. 

Dosage: Adults: One or two tablets every four hours. 
ildren (6 to 12 years): One-half adult dose. 
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s P E N R° INCORPORATED 


MORRISTOWN, NEW JERSEY 
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A. H. Robins’ 
new Adabee — 
for the physician 
who has 


weighed the... 


MOUNTING 
EVIDENCE 


Individually, folic acid and B,» fill important clinical roles. 
But, increasing evidence indicates that multivitamins con- 
taining folic acid may obscure the diagnosis of pernicious 
anemia.?*?7 And vitamin B,.. in indiscriminate and unneces- 
sary usage*~® js likewise blamed for this diagnostic con- 
fusion.? 


Both folic acid and B,. have been omitted from Adabee, in 
recognition of this growing medical concern. Also excluded 
are other factors which might interfere with concurrent ther- 
apy, such as, hormones, enzymes, amino acids, and yeast 
derivatives. Adabee supplies massive doses of therapeutically 
practical vitamins for use in both specific and supportive 
schedules in illness and stress situations. Thus, new Adabee 
offers the therapeutic advantage of sustained maximum 


multivitamin support without the threat of symptom-masking. 


references: 1. Wintrobe, M. M., Clinical Hematology, 3rd ed., 
Phila., Lea & Febiger, 1952, p. 398. 2. Goodman, L. S. and Gilman, 
A., The Pharmacological Basis of Therapeutics, 2nd. ed., New 
York, Macmillan, 1955, p. 1709. 3. New Eng. J.M., Vol. 259, No. 
25, Dec. 18, 1958, p. 1231. 4. Frohlich, E. D., New Eng. J.M., 
259:1221, 1958. 5. J.A.MLA., 169:41, 1959. 6. J.A.M.A., 173:240, 
1960. 7. Goldsmith, G. A., American J. of M., 25:680, 1958. 8. 
Darby, W. J., American J. of M., 25:726, 1958. 


IN 
MULTI- 
VITAMINS 


Bi2 AND 
FOLIC ACID 


ADABEE® 


Each yellow, capsule-shaped tablet contains: 

Vitamin A 25,000 USP units 
Vitamin D 1,000 USP units 
Thiamine mononitrate (B,) 15 mg. 
Riboflavin (B.) 10 mg. 
Pyridoxine HC] (B,) 5 mg. 
Nicotinamide (niacinamide) 50 mg. 
Calcium pantothenate 10 mg. 
Ascorbic acid (vitamin C) 250 mg. 


ADABEE- M 


Each green, capsule-shaped tablet contains Adabee plus nine 
essential minerals: 

Iron 15.0 mg. 
lodine 0.15 mg. 
Copper 1.0 mg. 
Manganese 10 mg 
Magnesium 6.0 mg. 


Zine 15 mg. 
Potassium 5.0 mg. 
Calcium 103.0 mg. 
Phosphorus 80.0 mg. 


indications: As dietary supplements for the deficiency states 
that accompany pregnancy and lactation, surgery, burns, 
trauma, alcohol ingestion, hyperthyroidism, infections, car- 
diac disease, polyuria, anorexia, cirrhosis, arthritis, colitis, 
diabetes mellitus, and degenerative diseases. Also in re- 
stricted diets, particularly peptic ulcer, in geriatrics, and in 
concurrent administration with diuretics and antibiotics. 


dosage: One or more tablets a day, as indicated, preferably 
with meals. 


new! ADABEE’ 


the multivitamin without B,. or folic acid 


A. H. ROBINS COMPANY, INC. 


Richmond 20, Virginia 
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Doctors, too, like “Premarin? 


joey doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 


5842 


= 
‘ 
| 
A 
t4 


brand of phenylbutazone i 


Geigy 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and haltin 
inflammatory change. 


_Butazolidin®, brand of phenylbutazone: 
_ Red, sugar-coated tablets of 100 mg. 
Butazolidin® Alka: Orange and white 
capsules containing Butazolidin 100 mg.; 
a aluminum hydroxide gel 100 mg.; 
magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.26 mg. 
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behavior 
problems 


ATARAX ENCOMPASSES MORE PATIENT NEEDS...LETS YOU 
CHART A SAFER, MORE EFFECTIVE COURSE TO TRANQUILITY 


ATARAX has a wide range of flexibility . . . from 
mild adult tensions and anxieties to full-blown 
alcoholic episodes . . . from the behavior dis- 
orders of childhood to the emotional problems 
of old age. Why? Because it gives you maximum 
adaptability of dosage . . . works quickly and 
predictably . . . is unsurpassed in safety. 


ATARAX Offers extra pharmacologic actions 
especially useful in certain troublesome con- 
ditions. It is antihistaminic and mildly anti- 
arrhythmic, does not stimulate gastric secre- 
tions. Hence it is well suited to the needs of 
your allergic, cardiac and ulcer patients. 


Have you discovered all the benefits of 
ATARAX? 


: Adults, one 25 mg. tablet, or one tbsp. Syrup 
q.i.d. Children, 3-6 years, one 10 mg. tablet or one tsp. 
Syrup t.i.d.; over 6 years, two 10 mg. tablets or two tsp. 
Syrup t.i.d. 


SEPTEMBER, 1960 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bot- 
tles of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 
2 cc. ampules. Prescription only. 


Complete bibliography available on request. 


ATARAX 


(BRAND OF HYOROXYZINE) 


PASSPORT TO TRANQUILITY 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the Worid’s Well-Being™ 


@ for vitamin-minera! supplementation 
VITERRA capsules  tastitabs® 
@ therapeutic capsules 
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Nutritious dishes —oysters, cottage cheese salad with peanuts and 
dried fruits, cole slaw, orange juice, custard —and beer 


The secret of a successful high-vitamin, 
high-mineral diet is acceptance 


The more appetizing the diet, the more likely your patient will [7 f 
stick to it. Dried apricots and figs with cottage cheese and peanuts 
attractively provides calcium, iron, vitamins A, Be, niacin and C. 
Oysters, rich in iron and calcium, supply vitamins A and D. 


Shredded cabbage and carrot slaw combines vitamins A and C 
and calcium. Oatmeal ranks high in iron and gets a generous calci- 
um and vitamin B, bonus when served with molasses and milk. 
Custard contains calcium and vitamins A, B,, Bz. A topping of With your approval, 
orange juice concentrate adds vitamin C. beer can add zest to 


your patient's diet. 


An @-o7 Glass of beer contains 
. 1O mg. calcium. 80 mg. phosphorus 
United States Brewers Foundation in. cay o 
niacin, smatier amounts of 
yther B-compier vitamins 
If you'd like reprints of this and 11 other different diet menus for your patients, (Average of American beers) 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y.17,NY 
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inutes = effective for 6 hours or hare 
otes expectoration = rarely on: 
cherry- -flavored 


THE COMPLETE Rx 
FOR COUGH CONTROL 


adult dose: One teaspoonful after meals and at. 
decongestant expectorant™ ichmond Hi fori 
estant | expectorant Ric Hi York © 
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brand of chlormezanone 


effective oral skeletal 
| muscle relaxant 
and tranquilizer 


LETS THE PATIENT WALK 
| “HEADS UP” 


__ in spite of torticollis. 


4 
4 

i. 


Trancopal 
relieves pain and spasm 
associated with torticollis. 


Ina recent study by Ganz, Trancopal brought considerable 
improvement or very effective relief to 20 of 29 patients 
with torticollis.' “The patients helped by the drug,” states 
Ganz, “were able to carry the head in the normal position 
without pain.’ Similarly, Kearney found that in 8 of 13 
patients with chronic torticollis treated with Trancopal 
improvement was excellent to good. “... Trancopal is the most 
effective oral skeletal muscle relaxant and mild tranquilizer 
currently available.’” 


Lichtman, in a study of patients with various musculoskel- 
etal conditions, noted that 64 of 70 patients with torticollis 
obtained excellent to good relief with Trancopal.’ 


In a comparative study of four central nervous system 
relaxants, Lichtman reports that 26 of 40 patients 
found Trancopal to be the most effective drug.’ 


1. Ganz, 8S. FE J. Indiana M.A 
2:1144, July, 1959. 2) Kearney, R. D.: , 
Current Therap. Rea. 2:127, April, 
1960. 3. Lichtman, A. L Kentucky 
Acad. Gen. Pract. J. 4:28, Oct., 1968 
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Clinical results with neopa 


Excellent 


Good 


Fair Poor 


LOW BACK SYNDROMES 
Acute low back strain 


Chronic low back strain 
“Porters’ syndrome’’* 
Pelvic fractures 


NECK SYNDROMES 


Whiplash injuries 
Torticollis, chronic 


OTHER MUSCLE SPASM 


Spasm related to trauma 
Rheumatoid arthritis 
Bursitis 


TENSION STATES 


19 8 6 58 
5 1 1 18 
5 1 1 28 
1 


18 2 


TOTALS 


112 
(51%) 


70 23 15 
(32%) (10%) (7%) 


*Over-reaching in lifting heavy bags resulting in sprain of upper, middie, and lower back muscles. 


nin 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored ), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100. 


(|, LABORATORIES, New York 18, N. Y. 
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clinically proven 


in relieving tension. .. curbing hypermotility and excessive secretion in G. |. disorders 


95°, 
85% 
METHANTHELINE 
MEPRORAMATE. _ TRIDIHEXETHYL BROMIDE 
1ODIDET 
ATROPINE SULFATE 
86 PATIENTS PATIENTS PATIENTS 62 PATIENTS 103 PATIENTS 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.!. disorder and degree of associated tension. 

Meprobamate—widely accepted twanquilizer Where a minimal ineprobamate effect is preferred... 
PATHIBAMATE-200 Tablets: 200 mg, of meprobamate; 

PATHILON tridinexethy! chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motility and Where a full meprobamate effect is preferred . . . 
gastrointestina! secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of 
side effects. 25 mg. of PATHILON 
Contraindications: glaucoma, pyloric obstruction, and Dosage: Average oral adult dose is 1 tablet 
obstruction of the urinary bladder neck. tid. at mealtime and 2 tablets at bedtime. 


Pathibamates 


meprobamate with PATHILON® tridihexethyl chloride Lederle 


: 
10% 
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proven 


The efficacy of PATHIBAMATE has been confirmed Pictured are the results obtained with the PATHILON 
clinically in duodenal ulcer, gastric uicer, intestinal (tridihexethy! iodide)—meprobamate combinationt ina 
colic, spastic and irritable colon, ileitis, esophageal double-blind studyof 303 ulcer patients, extending over 
spasm, anxiety neurosis with gastrointestinal symp- a period of 36 montns.* They clearly demonstrate the 


toms, and gastric hypermotility. efficacy of PATHIBAMATE in controlling the symptoms. 
DRY MOUTH 5% | 12% 6% | 5% 
"VISUAL DISTURBANCES. 0% 0% 1% 
URINARY ‘g | 8% 11% 1% 
DROWSINESS 0% | 0% | 0% 
HEMORRHAGE 9% | 3% | 9% 10% 
PERFORATION 0% | 6% 0% 
OPERATION ‘| | “14% 2% 
| | 
NONE 2% | 26% 


{PATHILON is now suppiied as tridihexethy! chioride instead of the iodide, an advantage permitting wider use, since the latter could 
distort the results of certain thyroid function tests. 


CGeteria) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peart River, New York 
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for more normal living 
in angina pectoris 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 


sules give long, sustained therapeutic 


effect that reduces the number and 


Effects sedation 
without mental or 


severity of attacks, lowers nitro-glyc- 


With reduced fear of attack your pa- physical slow down 


tient is encouraged to participate in 


activities to his allowed capacity. © A low dosage of 


Secobarbital is grad- 


ually released with 


Antora over a 10-12- 


hour period to reduce 


ANTORA or ANTORA-B / 


V Antora-B also minimizes 


One continuous release capsule 


insomnia due to pain 
before breakfast and one before 


the evening meal provides 24- 7 and shortness of 


hour prophylactic effect. 


breath on effort. 


Availabie in botties of 6O and 
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250 capsules. 


PHARMACEUTICALS Greensbcro, North Carolina 
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SYNCILLIN 
250 mg. t.i.d. — 6 days 


ACUTE BRONCHITIS 
H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days’ 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth. 


On Aug. 350, the patient appeared much improved 
and SYNCILLIN was discontinued. 


Recovery uneventful. 


Syncillin Tablets — 250 mg. (400,000 tnits) | 
‘Syncillin for Oral 60 ml. bottles = 125 mg. (200,000 units) 
r 125 mg. (200,000 units) 
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 Ketual case summary from the files of Bristol Laboratories’ Medical 

| | THE ORIGINAL potassium 


Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


SINCE THANK 
TETRAVAX, THE 
THE ENTIRE ENTIRE 
CIVILIZED 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 ce. vials in clear plastic cartons. Pack- 
age circular and material! in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa, 


MERCK SHARP & DOHME, pivision or merck Co., OF Oth, 


Inc., PHILADELPHIA 1, PA. 
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DERFUL ? IN 
ONE... rasuLous !/ WORLD WORLD 
-WITH LOVES TO 
TETRAVAX! UNBELIEVABLE!/ ) sHoTs!! — 
4 ITSELF... 
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even in FROM A CLINICAL STUDY* IN ANNALS OP ALLERGY 


. Patients 200 infants and children, ages 2 months to 14 years 
allergic Diagnosis Perennial allergic rhinitis 
infants Therapy Dimetane Elixir 
Results in 149, good results / in 40, fair results 
Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 
Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets Zale’ 
(4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable 4 
(10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). Pn. = 


GOVERN, 4. mC ELH ENNEY, T. MALL, 7. AND BURDON, ANNALS OF ALLERGY 17:015, 1959. 


AHL ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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Photos used with patient's permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1142”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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: Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10 times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 
protective quantities of 
>, potassium, in a palatable and 


Supplied: Tablets, 5 mg. (pink, scored); ESS «, readily assimilaced form. 


bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


Supplied in bottles of 2 or 6 fluidounces. 


converts protein to 


Dosace is 1 teaspoonful two or three times 
working weight in wasting daily; two or three times this amount for 
or debilitated patients Sotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


SEPTEMBER, 1960 
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taken at bedtime 


ONADOX 


w if 


OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom — 
nausea and vomiting —as well 
as a possible specific cause — 
pyridoxine deficiency 


RNING SICK NESS 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HC! (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere's syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 
Bibliography on request. 

For infant colic, try 

Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17,N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 


needs the best 


supplementation 
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extraordinarily effective diuretic 


Efficacy and expanding clinical use ore making Naturetin the 
“diuretic of choice’? in edema and hypertension. It maintains o 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Noturetin @ K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy 


eee 

Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
& K (5 & 500) Tablets, copsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
= K (25 & 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult pockage circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 


Relerences: 1. David, N. A.; Porter, G. A., ond Gray, R. H.: Monographs 
on Theropy 5.60 (Feb.) 1960. 2. Friend, D. H.; Clin. Phorm. & Therap. 1.5 
(Mor.-Apr.) 1960. 3. Ford, & V.. Current Therop. Res. 2.92 (Mor.) 1960 


Naturetin 
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The basic question is whether we are to 
discard the system that has brought us to 
our present level of health care, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 
and promises nothing for the future. 


You can’t places 
strait jacket...! 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 
of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. ¢ No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. ¢ If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century laurels and the 
pharmaceutical industry On aspi- at the 


ion. For additional information, 


dical 
Pharmac cal Manufe rers Asso- 
rin tablets and rubbing alcohol. 
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to make up 
more 
TRICHOTINE 


solution 
for our 
examining 


You can see for yourself the efficient detergent action of 
Trichotine solution in reducing promptly a cervical plug 


(using a saturated cotton pledget), or washing away the 
“cheesy” exudate of monilia. 


TRICHOTINE is just as effective for therapeutic irrigation by your patient at home 
The same qualities — detergency, antisepsis, healing — 
make Trichotine ideal for the treatment of cervico-vagin- 
itis and leukorrheas, alone or in conjunction with other 
antimicrobials. In the itching, burning, and foul odor of 
non-specific vaginitis and leukorrhea the action of Tri- 
chotine is immediate and gratifying to the patient. 

The more you expect of a douche, the more you will use 
Trichotine in the office and prescribe it for home irriga- 
The on, and recommend it as well for postmenstrual and 


modern postcoital hygiene. 
detergent 


MRICHOTINE 


THE FESLER COMPANY, INC. 375 Fairfield Avenue, Stamford, Conn. 
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RICHMOND 


JOHN MARSHALL 


500 Rooms Rates From $6.00 


RICHMOND 


‘ooms Rates From 


Rooms Rates From $5 


con MING CARTER 


Rooms Rates From $4.50 


OLD POINT COMFORT, 
FORT MONROE 


in | CHAMBERLIN HOTEL 
Richmond Rates From $6.00 


MEMBER FEDERAL OLPOSIT CORP 
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Fach of the babies pictured on this page 


was borne by a mother with / 


if a documented 
previous history of true habitual abot 
tion, who was treated DELALUTIN 
during the pregnancy leadi to this birth : 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROKYPROGESTERONE CAPROATE Improved Progestational Therapy 


Denver, Colo 


No. Massapequa, L. 1., N. Y. 


Denver, Colo 
Skokie, Il. 


Seaford, N. Y. Hartford, Conn. East Williston, N. Y. 


Roselle, Ill. Norwich, Vt. 


DF! 


* long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium + no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses * fewer injections required + low viscosity makes administration easy 


Complete information on administration and dosage is supplied in the package insert 
Supply: 
Vials of 2 and 10 cc., 


each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 


4lso available: DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol 


} Squibb Quality — The Priceless Ingredient 
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no irritating crystals - uniform concentration in each drop 
STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“Ten prednisolone has the Arch Ophth. $7:339, March 1957 
rdon OM m Oontt 740, Nov e 1 
advantage over the suspension in that no 


0.5% Sterile Ophthalmic Solution NEO 
crystalline residue ts left in the patient's DELTRASOL (with neomycin sulfate) and 0.5% Sterie 

cul-de-sac or in his lashes .... The other phthaimic Solution HYDELTRASOL". In 5 cc. and 2.5 

advantage is that the patient dces not have to vais. Miso avetatte as 0.25% Ophthelenic 


s Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
shake the drops and is therefore sure of and 0.25% Ophthalmic Ointment HYDELTRASOL 
receiving a consistent dosage in each drop.’’2 In 3.5 Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


> MERCK SHARP & DOHME Division of Merck & Co. Inc., Philadelphia 1, Pa. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infanc 

‘Source: Traisman, H. S.; Boet 

A. L.: Diabetes §:289, 1959 


for those pediatric puzzlers...“A routine urinalysis 


and blood sugar hould be done whenever the 


possibility of diagnosing diabetes ts entertained.” 


the standardized urine-sugar test for reliable quantitative estimations 


“= COLOR-CALIBRATED 
CLINITEST 


Reagent Tablets 


DIABETES MELLITUS AT AGES 1 T0 5 


jer of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 

Patients total group 

84.5 

81.0 

42.7 

25.4 

14.5 

12.7 

64 

45 

2.7 

sweets” 2.7 

Jiaper”’ 2.7 

jor to urine” 18 

18 

2 18 

change 0.9 

0.9 

0.9 

09 

. H. S.; Boehm, J. J., and New 


Symptoms 


full-color calibration, clear-cut color changes 
established “plus” system covers entire critical range 
Standard blue-to-orange spectrum 

Standardized, laboratory-controlled color scale 
“urine-sugar profile” graph for closer control 
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ty either accompanying or causing somatic distress _ 


advantages you can expect to see with Stelazine 


brand of triluoperazine 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 
e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ ‘‘appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.”’ 

e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’| extremely well accepted 
by patients.” 

Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 

N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physi ians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifuoperacine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959, p. 89 SMITH 
p. 78 


2. Winkelman, N.W., Jr.: shid., 
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